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a; FLEET ENEN 


anatomically correct 
rectal tube 
minimizes injury hazard 


When administering an enema, it is unnecessary to 
force fluid high into the rectum. Instilled just beyond 
the internal anal sphincter, an enema induces in- 
creased pressure, resulting in colonic peristalsis. 


The pre-lubricated rectal tube of the FLEET 
ENEMA Disposable Unit is of anatomically correct 
design to deliver fluid most effectively while mini- 
mizing injury hazard . . . another reason why 
FLEET is rapidly becoming a Disposable Unit of 
choice whenever an enema is indicated. 





Dist 


contains per 100 cc. 16 Gm. Sodium Biphosphate and 6 Gm. 
> . . Rg - 
Sodium Phosphate ...an enema solution of Phospho=Soda (Fleet). 


Cc. B. FLEET Co., INC. Lynchburg, Virginia 
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A BETTER TECHNIQUE 
FOR PATIENT ee oo 






THE WWE E | 
UTENSIL WASHER-SANITIZER 


@ The American Utensil Washer-Sanitizer provides efficient equipment 
to carry out an improved technique in preventing the transfer of 
communicable diseases among patients and hospital personnel. 
Convenient and automatic, it washes and sanitizes three full sets of 
patients’ utensils in two loads . . . at a speed well within the 
normal discharge-and-admission rate. Simple and economical 

to install and operate, the Washer-Sanitizer saves personnel time, 
reduces Utility Room clutter and assures uniform cleaning 


and sanitizing at less cost. 





For complete information on this new Utensil Technique, 
write for bulletin SC-321. 


The American Utensil Washer -Sanitizer 

F is available with stainless steel 

“OY A M E R I C A N Utility Room clean-up counter of 
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nutritional support can easily be given 


as part of the diet 


Ovaltine provides a wealth of essen- 
tial factors which aid the body against 
the detriment of various stresses. And 
Ovaltine’s chemical and mechanical 
blandness combined with good taste 
make it especially valuable in many 
bland diets. 

Ovaltine is a soothing, nourishing, 
well-tolerated beverage that’s ideal 
for use in many stress states where 
stimulating beverages are usually 
contraindicated. 

Patients like Ovaltine hot or cold, 
at any time of the day. 


Three servings of Ovaltine and milk provide: 


MINERALS 

*Calcium 1.12 Gm. 
Phosphorus... .940 mg. 
oe 12 mg 
Copper. 0.7 mg 
lodine... 0.2 mg 
Fluorine. 0.5 mg 
Cobalt 0.006 mg 
Sodium. . 560 me 
Chlorine 900 mg 
Magnesium 120 me 
Manganese 0.4 me. 
Potassium 1300 meg. 
Wissiaesces 2.6 mg. 


VITAMINS 


*Vitamin A 
*Vitamin D 
*Ascorbic acid. . 
*Thiamine 
*Riboflavin.. 
Pyridoxine 
Vitamin Biz 
Pantothenic acid 
*Niacin 

Folic acid 
Choline 

Biotin 


“PROTEIN 
CARBOHYDRATE. 
FAT 


3200 1.U. 
420 1.U. 
37.0 meg. 
1.2 me. 
2.0 me. 
0.5 mg. 
5.0 meg. 


. 3.0 me. 


6.7 me. 
0.05 me. 
200 me 


"0.03 me. 


32 Gm. 
65 Gm. 
30 Gm. 


*Nutrients for which daily dietary allowances are recom- 
mended by the National Research Council. 


Ovaltine’.l 


The World’s Most Popular Fortified Food Beverage 
The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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BR iihough nursing courses had been a part of the cur- 
riculum for over a score of years, the College of Nursing 
at the University of Utah was not established as a sepa- 
rate school until 1948. It offers high school graduates a 
basic nursing curriculum leading to a Bachelor of Science 
degree, which can be completed in four academic years. 
A second program makes it possible for nurses graduated 
from three-year hospital schools of nursing to qualify 
for the same degree. At present, various hospitals and 
public health agencies are used for clinical practice for 
the students, but a new university hospital and medical 
center has been proposed. The Salt Lake City school’s 
pin was designed by the graduating class of 1952. Used 
as a symbol of nursing, the black and gold maltese cross 
features a slightly altered seal of the University of Utah. 
The bechive, which is also part of the state seal, sym- 
bolizes industry and teamwork for mutual ends. In 1955, 
both the basic nursing program and the program for 
eraduate registered nurses were granted full accredita- 


tion by the National Nursing Accrediting Service. «» 


~ 





when he smokes too much... 


Whenever indigestion results from ha- 
bitual overdoing in any form (excess 
of cigarettes or alcohol, dietary indis- 
cretion, nervous tension), symptoms can 
be quickly alleviated night and day 
with Gelusil and the new formulation 
Gelusil-Lac. 

To avoid daytime distress: Gelusil 
provides the sustained action of mag- 
nesium trisilicate and specially prepared 
aluminum hydroxide gel to restore and 
maintain gastric pH within normal 
range. Because it does not overneutral- 
ize or alkalize, Gelusil avoids the twin 
dangers of acid rebound and systemic 
alkalosis. 

To prevent middle-of-the-night attacks: 
In Gelusil-Lac, the proven antacid ac- 
tion of Gelusil is combined with sus- 





tained buffering effect of specially pre- 
pared high protein (low fat) milk solids 
to prevent gastric pain at night. 
Nonconstipating: The specially pre- 
pared aluminum hydroxide component 
in Gelusil has a low order of chemical 
activity. Thus formation of astringent 
—and constipating—aluminum chloride 
is minimal. 

Dosage: 2 Gelusil tablets or 2 teaspoon- 
fuls Gelusil liquid two hours after eat- 
ing or when symptoms are pronounced. 
Each tablet or teaspoonful provides: 
7% gr. magnesium trisilicate and 4 gr. 
aluminum hydroxide gel. Gelusil-Lac: 
At bedtime, one heaping tablespoonful 
stirred rapidly into one-half glass (4 fl. 
oz.) of cool water. (Provides equivalent 
of 4 Gelusil tablets.) 


Gelusil’/ Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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@ Today’s new kind of Lifebuoy 
soap contains an important new 
advance in soap germicides. This 
soap germicide, even more effec- 
tive than widely-publicized hexa- 
chlorophene, is tetra-methyl-thiu- 
ram-disulfide—usually abbrevi- 
ated to TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
buoy is cnniiiaesihy more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin bac- 
teria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range of 
other skin pathogens relatively 
unaffected by hexachlorophene. 
For a full report without cost 
on the medical significance of 
TMTD-Lifebuoy, simply mail in 
the coupon below. 


LEVER BROTHERS COMPANY 
DEPT. 511,.390 PARK AVE. 
NEW YORK 22, N.Y. 


NAME 


New Weapon 
Against Staphylococe: 


New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


Please send me without cost your report to 
the medical profession on TMTD-Lifebuoy. 




















































Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2. 2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 
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80% of the A-D-C prescribers sur- 
veyed agreed that basic supple- 


mentation should include Bz... 


the “happy-baby vitamin” 


Each 0.6 cc. contains: 

ATET Vw Wee 5,000 units 
Vitamin D 1,000 units 
Vitamin C 50 mg. 
Vitamin Be 


**Trritability, wakefulness, and regurgitation may 
be due to a deficiency of Bg. 


Supplied: 15, 30, and 50 cc. dropper 
bottles 
Dosage: 0.3 cc. to 0.6 cc. daily 
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It has been reported that the value of an 
analgesic depends upon its ability to raise 
the pain threshold, reduce pain, change the 
mood, produce a sedative action, avoid side 
effects and exert a better total effect upon 
the patient.' Anacin® fulfills these require- 
ments. 


Anacin provides a combination of analgesic 
ingredients, aspirin, acetophenetidin, plus 
caffeine, which quickly raise the pain 
threshold and prolong the relief, with no 
untoward effects. Anacin does not upset the 
stomach. Anacin exerts a mild sedative 
action, leaves the patient more relaxed, pro- 
duces a better total effect than either plain 
aspirin or buffered aspirin. Consider Anacin 
for your patients. 


always ANACIN 


Reference: 1. Hardy, James D.: The Nature of Pain; J. of 
Chronic Diseases, Vol. 4, July 1956. 





Analgesic 
Advantage: 


A Better 
Total Effect 








LAURELS FOR THE L.P.N. 
Dear Editor: 


I’m ashamed of many R.N.’s 
since my recent hospitalization. 
Some of them don’t realize that not 
only injections and medications 
are needed by a patient but also a 
smile, a kind word, or a joke. It’s 
no wonder that practical nurses are 
so appreciated by patients. They 
can nurse and smile! 

Ann F. Crewe, R.N. 
WEST MILLBURY, MASS. 


RECOVERY ROOMS 


Dear Editor: 

I certainly enjoyed your infor- 
mative series on recovery rooms. 
However, I was surprised to read 
that some hospitals charge extra 
for this care. Isn’t a patient entitled 
to recovery room nursing without 
added financial burden? 

Rutu E. Neapeau, R.N. 
REDWOOD CITY, CALIF. 


COMPULSORY MEMBERSHIP 


Dear Editor: 
The March issue of R.N. re- 
ferred to a newspaper story con- 
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cerning Cook County Hospital, 
Chicago: Nurses who didn’t join 
the ANA were reportedly to be 
denied their promised raises. 

Why not? Should a nurse who 
isn’t interested enough in her pro- 
fession to support its association 
be paid on a scale equal to the 
nurse who gives both time and 
money to the association’s work- 
shops and meetings? The nurse 
who tries to improve herself and 
her profession gives finer patient 
care and deserves more compensa- 
tion. 

We have high nursing standards 
today because of the work done by 
this association’s members. 

Mary JANE Lowery, R.N. 
BOISE CITY, OKLA. 


HYPOTHERMIA 
Dear Editor: 


Having been a recipient of Hy- 
drocollator steam packs, I was im- 
pressed with the simplicity they 
afford for applying local moist 
heat. A few months ago, when we 
were preparing one of our patients 
for an above-the-knee amputation 
under refrigeration anesthesia, the 


possibility of using the Hydrocoll- 
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CoRYBAN’S three-way attack relieves 
cold symptoms quickly, effectively. 


Each coryean capsule contains: 
Purified Hesperidin . . . 20mg. 


Ascorbic Acid . . . . . 20mg. 
Salicylamide . . . ~ ~ 230mg. 
Acetonhenetidin . . . 120 mg. 
Caffeine. . . 2 oo « DOM, 
Prophenpyridamine 

Maleate. . . . . . 10mg. 


Supplied: Bottles of 12 blue and 
white capsules. 


PEACE of mind ATARAX S 


CHICAGO 11, ILLINOIS 
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ator as a frozen pack presented a 
workable idea. 

We applied a frozen pack to the 
limb. It didn’t begin to thaw for 
two hours and it remained cold for 
an additional two hours after limb 
and pack were encircled with a 
turkish towel. 

Such packs can be refrozen after 
use and stored in a refrigerator. 

We have suggested that a suit 
made of the Hydrocollator sub- 
stance (with zippered openings) 
be designed for hypothermia in 
cardiac surgery. 

BeBe Evtis, R.N. 
BERKLEY, CALIF. 


OTHERS ENJOY IT 
Dear Editor: 

I tried to retire completely, but 
because of the shortage I am do- 
ing part-time private duty: so now 
I can afford such seeming extras 
as literature. R.N. isn’t a luxury 
but a necessity. | take my copies 
to work so that other nurses may 
read them also. Your journal has 
kept me informed on the changes 
in our profession. 

Jean Bowman Mayo, R.N. 
PORTSMOUTH, VA. 


A NEW ATTITUDE 
Dear Editor: 

My earlier experiences with pa- 
tients who had cardiac surgery left 
me tense and anxious. Your recent 
comprehensive articles about car- 
diac surgery have given me greater 
confidence. Now the old tension is 
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FOR 


BABIES 
‘ND - Gerber High Protein Cereal 
TODDLERS 





Protein—N X 6.25 35.00 
Fat—Ether Extract 1.65 
Available Carbohydrate— 

By Difference 48.74 
Crude Fiber 1.48 
Ash—Minerals 7.26 

Ash Includes 
Calcium 0.859 
Phosphorus 0.930 
Iron 0.050 
Moisture 5.87 


Calories Per Ounce 99 
One ounce supplies the following 
proportions of the minimum daily re- 
quirements for nutrients. 


FOR YOUNG 
FOR INFANTS CHILDREN 
Thiamine 320% 160% 
Riboflavin 120% 0.6 Mg.* 
Niacin 4 Mg.* 4.0 Mg.* 
Calcium 246 Mg. 32% 
Phosphorus 265 Mg. 35% 
Iron 14 Mg.* 187% 


*Minimum daily requirements for 
these nutrients have not been estab- 
lished for the ages indicated. 
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Exceptional nutritive value. Gerber High Pro- 
tein Cereal is a new baby cereal, designed to increase 
the protein intake of babies and young children. 
The high total protein content (359%) combines 
proteins from oats, wheat, soy beans and yeast. In 
combination, these vegetable proteins are utilized 
most efficiently—and offer the mother an economical 
way to provide protein in easy-to-digest form. For 
further nutritive value, the High Protein Cereal 
is fortified with iron, calcium and B-vitamins. 


Gerber High Protein Cereal has a toasted, nut- 
like flavor that is well accepted by babies and re- 
mains interesting to toddlers and young children. 
It also provides appetizing variety when rotated 
with Gerber Rice Cereal, Barley, Oatmeal and Cereal 
Food (a mixed cereal). Like al! Gerber Baby 
Cereals, the new Protein Cereal is pre-cooked and 
ready to serve with milk, formula or other liquids. 


Gerbe Il, BABY FOODS 


FREMONT, MICHIGAN 


5 Cereals * Over 75 Strained & Junior Foods, Including Meats 
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gone and I have new understand- 
- ing that makes such patient care 
exhilarating. 
ANTOINETTE ADAM, R.N. 
PHILADELPHIA, PA. 


CARDIAC SYMPOSIUM 
Dear Editor: 


Your January issue was a super- 
production. I used it for constant 
reference and comment at the re- 
cent Cardiac Nursing Conference 
sponsored by the Michigan League 
for Nursing and the Michigan 
Heart Association. 

Lottie H. WATERMAN, R.N. 
GRAND LEDGE, MICH. 
* *% * 
Dear Editor: 


Your “Prologue” in the January 


issue, which grew out of the Color- 
ado Cardiac Nursing Institute of 
July 1956, more than interested me. 
As one who was present, I would 

agree that this editorial captured 
the most pertinent aspects of the 
discussion. 

RosaLiE Giacomo, R.N. 

DEPT. OF HEALTH, EDUCATION, 

AND WELFARE 

DENVER, COL. 


“WHEN FIRE STRIKES” 


Dear Editor: 

Kindly furnish us with twelve 
additional copies of your April 
issue. The nursing representative 
on our safety committee has rec- 
ommended the article, “When Fire 
Strikes.” We want to have a copy 





Alternating Pressure Point Pads 
Prevent and Help Heal 





PRESSURE SORES 


Your threatened and existing cases of pres- 
sure sores need not be a problem. APP 
units will prevent and help heal them. 


Body pressure points of patients are auto- 
matically changed every two minutes to 
maintain circulation and prevent tissue 
tenderness or breakdown. Patients are 
more comfortable and do not need frequent 
turning or massage. 


Thousands of APP units are now used 
in general and veterans’ hospitals. Units 


are available for standard beds, respir- 
ators and wheel chairs. 


For detailed information and clinical reports, write to: 


THE R. D. GRANT COMPANY 
805 Hippodrome Building Cleveland 14, Ohio 





This open decubitis ulcer 
healed on an APP pad 
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NEW... ana 


completely functional 








This new bottle 
is tailored 
. to fit your needs 


From its unique label with numerals printed 
in the ‘‘working"’ position, to the functional 
non-slip thumb and finger grips... here's a 
solution bottle that goes all out to contribute 
the utmost in hospital efficiency and economy. 


%, 
Say 


| Labels and bottles are cross-calibrated for easy 
reading of fluid levels .. . larger bottles are marked 
at 100 cc. intervals, while the special pediatric sizes 
are calibrated in 10 cc. measurements. Designed 
with the user in mind, to save valuable hospital time 
... to offer the most in ‘‘in-use’’ application. 


— another example of pioneering parenterals and service 


CPV GRS eC Vel tame [em | 6MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Poso, Texos) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCHENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, 8808NO8S 
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You can use and 
recommend Lavoris 


with confidence! 





A MOUTHWASH, 
to be really effective and 
worthy of your recom- 
mendation, must be 
detergent, deodorant and 
astringent. 

Only by combining these 
three properties can it 
accomplish thorough 
cleansing and stimulation 
with resulting improve- 
ment of tissue tone and 
resistance. 








THE UNIQUE 

chemo-mechanical cleansing action of Lavoris 
makes it a valuable adjunct to oral hygiene. 

It changes sticky, mucoid deposits into a 
non-adherent form. 

These deposits, with their accumulation of 
epithelial debris and putrifying food particles, 
are then easily washed away. 





THE ASTRINGENT 
action of Lavoris 
leaves mouth and 
throat tissues stimu- 
lated and refreshed. 
And because Lavoris 
is pleasant tasting, 
patients will gladly 
co-operate. 







ACTIVE 

INGREDIENTS: 

Zine chloride, formalde- 

hyde, menthol, oils of 
‘® cinnamon and cloves, sac- 

os chorin and alcohol 5%. 

















THE LAVORIS COMPANY 
DEPT. RN-67 MINNEAPOLIS 1, MINN. 
MURAL EARASAReeeAe RAM a ee 
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available for each of our depart- 
ment heads. 
James W. MEADE 
DEPARTMENT OF PUBLIC WELFARE 
ST. LOUIS, MO. 
* *% * 
Dear Editor: 

We are very much impressed 
with your April article, “When Fire 
Strikes.” We would appreciate sev- 
eral additional copies of the photo- 
graphs. We’re preparing posters to 
help in the practice of an effective 
disaster program. 

Lityan C, ZINDELL 
ADMINISTRATOR 

PERRY COUNTY MEMORIAL HOSPITAL 
PERRYVILLE, MO. 


% * * 
Dear Editor: 

Would it be possible to purchase 
100 reprints of “When Fire 
Strikes” by Robert McGrath? We 
would like to use them in our safe- 
ty program. 

SarAH E. Davis, R.N. 
EAST LIVERPOOL CITY HOSPITAL 
EAST LIVERPOOL, OHIO 


[Reprints of the article are avail- 
able at 10 cents each in quantities 
of ten or more from The Nightin- 
gale Press, Inc., Oradell, N.J.— 
THE EDITORS | 


MORE ABOUT STUDENTS 
Dear Editor: 


The negative opinions about 
working student nurses amuse me. 


continued on page 22 
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RHULISPRAY 


ANALGESIC-ANESTHETIC 
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NURSE 


This is an announcement 
of importance 


to your patients 


(and of interest to you) 





On the page to your right you see the announcement 
of a new, improved Golden Dial Soap. Exhaustive tests 
have convinced us that our new synergistic combination 
makes this an even finer antibacterial deodorant soap 
than the Dial Soap which you may now be using and 
recommending. 


Complete technical literature will be available soon. 
In the meantime, our laboratory welcomes inquiries for 
information and free trial samples. Address Armour and 
Company, 1355 W. 31st St., Chicago 9, Illinois. 


FROM THE LABORATORIES 
OF ARMOUR AND COMPANY 














America’s first truly effective 
deodorant soap is now even better! 


| No ordinary soap with 
THAN EVE t & — “something added” protects you 


(milder, too!) like new Golden Dial! 





Especially now - 


Arent you glad you use Dial Soap? 


( dont you wish everybody did! ) 
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If it isn’t beneath the dignity of 
college students to work their way 
through school, why should it be 
considered undignified for student 
nurses? As long as it’s honest toil, 
does it matter how they earn the 
money—selling magazines from 
door to door, or otherwise? 
ELIZABETH STEEN, R.N, 
DICKSON, TENN. 


CAP DILEMMA 
Dear Editor: 


I am a private duty nurse whose 
cap does not have a black band. 
Many co-workers and hospital visi- 





tors have asked me whether I was 
an R.N. or not. | wear my senior 
pin on my cap and a graduate’s 
pin on my uniform. Despite these 
symbols, my status is questioned 
because I do black 


band. 


not wear a 


SHIRLEY ZEMPEL, R.N. 


BILLINGS, MONT. 
* * * 


Dear Editor: 
A nurse’s synonymous 
with her school diploma. She should 


cap is 
not change the cap anymore than 
she would change her diploma. The 
cap she wears does not designate 
the hospital in which she works but 
the school from which she gradu- 
ated. 
Some years ago, my _ school 
changed the material and style of 





New Way to Reduce 


Advertisement 


Hemorrhoids 


Indicated for Non-surgical Therapy 


HEN surgery is contraindicat- 

ed, or when it is opposed by 
the patient, relief may now be ob- 
tained with the aid of a new heal- 
ing substance. 
A healing, soothing medicament, 
especially prepared for treatment 
of certain conditions of the anorec- 
tum, Preparation H* contains no 
astringents or topical anesthetics. 
Instead, the unique palliative, heal- 
ing action is obtained with the aid 
of exclusive substances which pro- 
mote tissue repair through a proc- 
ess of skin respiration, cell prolifer- 
ation and bacteriostasis. 
Exceptional results have been noted 
in clinical studies where patients 


who have suffered from hemor- 
rhoids for many years obtained 
marked pain relief in a matter of 
two to three Also, patients 
with cryptitis, fissures of the peri- 
anal skin and proctitis were greatly 
relieved. 
A continuation of these studies in- 
dicated reduction and retraction of 
hemorrhoids, cessation of bleeding 
episodes, and relief from pruritus 
in from 48 hours to two weeks. 
Preparation H is now available in 
suppository or ointment form at all 
drug stores—money back guaran- 
tee. Whitehall Pharmacal Co., 22 
E. 40th Street, New York, N.Y. 
Reg. U.S. Pat. Off. 


days. 
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- helps combat miliaria, 
other irritations 
- enhances antibacterial action 





bettering baby care through specialized research 





eliminate needless surface pain | 


The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 

the simple application of 

soothing Nupercainal. ! 
And for abrasions, minor ( 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 





@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 

is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


Attn et. we «2 


@ Nupercaina!l is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


ES ® / 
| 


(dibucaine CIBA) 


nd = QQ fe 





topical anesthetic for obstetrics + ophthalmology + proctology 


C I B A Summit,N. J. 


e/ee30n 





its cap. The new cap does not look 
like the one I received and now 
wear. Nevertheless, I refrain from 
changing its style for the new one 
is not the one I received. 

F. W., R.N., Mo. 

* * * 

Dear Editor: 

Rather than add a black band to 
my cap, I use a pin with “R.N.” 
on it. This really helps a great 
deal and I don’t need to add a 
black band. 

FLORENCE Hotes, R.N. 
BROOKLYN, N. Y. 


A NEW SPLINTER GROUP? 


Dear Editor: 
Your April editorial concerning 


the AORN has special meaning for 
me. Central supply nurses in New 
Jersey are organizing a_ special 
group and having meetings. New 
York City nurses who specialize in 
this field have organized a group 
already. We believe that special 
forums are necessary to pool our 
knowledge. If we can improve our 
performance in central supply, we 
can help to give better patient care. 
Erna E sasser, R.N. 
CLIFTON, N. J. 


AORN 


Dear Editor: 

Your fine April editorial certain- 
ly shows that the operating room 
nurses had the courage of their 
convictions when they established 
an association to serve their spe- 
cial needs. I predict that this group 
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No charge, 


no obligation ... 


When it comes to investing, to this 
business of stocks and bonds, any 
help we can give you is yours for 
the asking. 


Whether you want current facts 


about any particular stock before 
buying or selling... 


Whether you'd like us to draw up 
the best investment program we 
can for your funds and objectives... 


Whether you’d like our Research 
Department to mail you a thor- 
oughly objective analysis of your 
complete portfolio... 


There’s no charge, no obligation. 
And that’s true whether you’re a 
customer or not, whether you ever 
do business with us, or don’t. 


For the help you’d like, just ad- 
dress a letter to— 


Frank V. DEEGAN 
Department RN-61 


Merrill Lynch, 
Pierce, Fenner & Beane 


Members New York Stock Exchange 
and all other Principal Exchanges 


70 Pine Street, New York 5, N. Y. 
Offices in 109 Cities 
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FLAVOR ‘queemenie 


Rice 
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smaminet 1avereD 
PUETERELS FOR FECT GHEY 


Came | Renate) bose # Vania & sete! Coramee 





“.. VARIETIES . Seseaceas | 
anes Se bt 


~ i fa mh — 





RE-SEALABLE POUR SPOUT 
— Only 1-oz. baby cereal package 
with convenient pour spout. 
Keeps cereal fresh! 

All flavors in Assorted Pak 
made to Pablum’s high pharma- 
ceutical standards. 


oe eee ones ee 


8 ok ee Maem ee ome 





ZIP-TAB bd 


OPENING 





-” RE-SEALABLE SEALABLE “ 
a Oatm: POUR SPOUT : 
© « wsomaue, KEEPS CEREAL ; 


ae mae om oe 


NOW WITH 

THIS MONEY-SAVING ° 

ri COUPON FOR YOUR $ 
PATIENTS 











YOU know the 
importance of 
variety in Baby’s 
diet. Here’s an- 
other Pablum im- 
provement to help 
| ease mother’s job. 


Dum Droduat. DIVISION OF MEAD JOHNSON & CO., Evansville, Ind., Mfrs. of nutritional and pharmaceutical products 
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will make many notable contribu- 
tions to the nursing profession de- 
spite any criticisms or obstacles it 
may encounter. 
Harowp L. ALtHouse, R.N. 
ERIE, PA. 


TIPPING ? 


Dear Editor: 

Nursing ethics forbids the prac- 
tice of tipping regardless of what 
individual nurses may do. If we 
wish to keep our professional (?) 
status, none of us should accept 
tips. 

Diane Kerra, R.N. 
LOS ANGELES, CALIF. 
* * * 
Dear Editor: 
My answer is an emphatic “NO” 


on tipping for nurses. Webster’s 
dictionary defines the word as: a 
free gift, a reward for a minor 
service. 

Jessie M. Boyp, R.N. 


WINSTON SALEM, N. C. 
* * % 


Dear Editor: 

It is considered unprofessional 
for a nurse to accept monetary 
gifts. | have seen the practice of 
tipping breed vicious attitudes and 
behavior in occupations where it 
is permitted. Often, tipping can 
become a bribe and the client may 
be at the mercy of the one who 
dispenses services. Hospitals have 
tried to curb the practice of tip- 
ping. I believe an R.N. could be 
dismissed if she accepted a tip. 

On the other hand, if nurses re- 





No Douche Protects 
Like Zonitors 


...the new more positive method of feminine hygiene 


New York, N. Y. (Special) At last, 
science has developed a method of fem- 
inine hygiene a woman can use with 
confidence because it gives the germi- 
cidal protection of an antiseptic douche; 
but does it immediately and for a pro- 
longed period—as no douche can. Quick 
and easy, this new method depends on 
antiseptic vaginal suppositories, called 
Zonitors. 

Once inserted, Zonitors dissolve 
gradually, last for hours, are ready 
to work instantly. They guard against— 
destroy odors completely, too. 


Doctor's Discovery—Hospital Proved! 
Hospital tests proved Zonitors unusu- 
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ally effective, yet safe and non-irritat- 
ing. Greaseless, stainless, Zonitors are 
individually packed. 





x, ~ 
c , ~*~ 
a | a 
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NURSES may obtain trial supply and informa- 
tion folder by mailing 10c with name and 
address to: Dept. H-1, Zonite Div., Chemway 
Corp., Mountainview, N. J. 
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ceived a salary which was a “fair 
living wage” the practice of tip- 
ping and accepting tips would be 
erased, 

MaryY-ELLEN Doy te, R.N. 

NEW YORK, N. Y. 

* * * 

Dear Editor: 

I have been a nurse for 30 years, 
and I haven’t ever found it difficult 
to refuse tips in a gracious manner. 
I believe it is an unwise procedure 
to accept tips from either patients 
or their families. 

If a patient or his family want 
to give a nurse candy, a book or 
the like, it is all right for her to 
accept it. In some very exceptional 
cases where a nurse has cared for 
a patient for a long time, a more 
valuable gift may be accepted. I 


NT 


associate the practice of tipping 
with such occupations as cab 
drivers and waitresses. 
AuiceE M. Hansen, R.N. 
MARKHAM, ILL, 


* * * 


It is a shallow nurse who, after 
repeating the Florence Nightingale 
pledge, can accept a tip. Tipping is 
merely a bribe, thinly disguised, 
for satisfactory service. Patients 
should understand this and not em- 
barrass a nurse by offering a tip. 

I do not consider gifts as a bribe 
or a tip. If a patient has taken the 
time to select a gift, it should be 
accepted. This is an expression of 
gratitude for service. 

Donna J. STauBer, R.N. 
FREEPORT, WIS. 





no seams to twist... 


no seams to walk on... 


his 


seamless stockings 


white nylon 1.35 
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MAJOR 
ADVANCE 

IN THE ART 
AND SCIENCE 
OF NURSING 


Fast—ready in seconds, easy to use, saves time, saves steps 

No sterilization, no needle-sharpening, no syringe breakage, no 
dose preparation 

Presterilized—asepsis assured 

Precision medication—accurate dose 

Every injection with a new needle—minimizes pain, eliminates 
wasteful procedures 

Reduced risk of contact sensitization 

No risk of infectious hepatitis 


TUBEX® 








This Low-F 


at Breakfast 


is Well Balanced 


The importance of an adequate 
morning meal has gained wide rec- 
ognition. That breakfast should be 
adequate not only in calories, but 
also in its content of essential nutri- 
ents, is advocated by medical as well 
as nutrition authorities even when 
recommending that the fat intake 
in the diet be lowered. 


The foods commonly eaten at break- 
fast—fruit or fruit juice, cereal, 
milk, bread and butter—are also the 
foods comprising a basic breakfast 
pattern which has found wide en- 
dorsement by nutrition authorities. 
As shown below this breakfast pattern 
well-balanced 


and is low in fat and low in cholesterol. 


provides nourishment 





Nutritive Value of Basic Cereal 
BASIC CEREAL LOW-FAT Breakfast Pattern 

AND LOW-CHOLESTEROL MN crt t sv ca 6 ciideees.cdaded 502 
BREAKFAST PATTERN SE eg ia stra diadina.d ead ederk 20.5 gm. 
— SN Laem a CAO Seb w bie aee 11.6 gm. 

1 

Orange juice, fresh, 2 cup, Carbohydrate................... 80.7 gm. 
Cereal, dry weight, 1 oz., as Baad Maa gis a kwtiine 0.532 gm. 
with whole milk, 2 cup, ED ies cdc c ence idt’ seangewe 2.7 mg. 
and sugar, 1 tsp., Bread, ee ioe aide ct ce 600 I. U. 
white, 2 slices, with butter, a “Te CTT eee rarer? aan mg. 
? 4 kts tae cde Gere Re aleteraeee -80 mg. 
1 tsp., Milk, nonfat (skim), I ahaa i bs, dish oe kok ieee wie big 3.0 mg. 
1 cup, black coffee. Tr 65.5 mg. 
INNS + sscsxbieweretind abenicwnes 32.9 mg. 











Note: To further reduce fat and cholesterol use skim milk on 
cereal which reduces Fat Total to 7.0 gm. and Cholesterol 
Total to 16.8 mg. Preserves or honey as spread further 
reduces Fat and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 
Hayes, 0. B., and Rose, G. K.: Supplementary Food Composition Table. ]. Am. Dietet. A. 33:26, | 


CEREAL INSTITUTE, Inc. + 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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HOW TO INJECT 
Imferonr 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


- Pull skin 











Release 


With the following technique there is little likelihood of pain, 

soreness or staining of superficial tissues. 

1. Prepare site on upper outer quadrant of buttock 

2. Use a needle at least 2 inches long (N.B.: IMFERON ampul is 214 
inches long) 

. Before inserting needle retract skin laterally (Z-track technique) 


4. Insert needle and withdraw plunger slightly to check against 
entry into blood vessel 


5. Inject prescribed amount of IMFERON 
6. Do not massage injection site 


w 


IMFERON, the only effective iron preparation for intramuscular use, 
is prescribed for precision therapy and prompt response in iron- 
deficiency anemias—infancy, pregnancy, geriatrics, blood loss, and 
for patients intolerant of or not responding to oral iron. 


Supplied: 2-cc. and 5-cc. ampuls. Directions in every box. 
IMFERON® is distributed by Lakeside Laboratories, Inc., under license from Benger 
Laboratories, Limited. S 


LAKESIDE — 
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— TIMOFAX” _ 


UNDECYLENATE Foot POWDER 


~.... to prevent “athlete's foot” and 
similar fungal skin infections. 
Shake “‘TimMoFAx’ PowDER over and between the toes 
after every bath or shower. 
e Clean smelling 
e Stays dry and powdery 
11% oz. shaker-top containers 
Also available, for the treatment of “athlete’s foot,” 


*TIMOFAX’ srano UNDECYLENATE OINTMENT 
Tubes of % oz., and jars of i Ib. 


SR euRROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 


TO: BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7, NEW YORK 
DEPT. D3 


PLEASE SEND ME A SAMPLE OF *TIMOFAX’ eowper. 


NAME 





ADDRESS 





CITY STATE 























Add New 
Interest to Your Teaching of 


PRE NATAL and 
BABY CARE! 


Send for these four Heinz aids to 


effective instruction: 


—@ A 1007s ot Baby Feeding” Fin 


e 15-min. color film strip 
and manual (for teachers, 
nursing instructors only) 
cover nutritional and 
psychological problems. 


e 

> Facts About Food” Booklet 
e Discusses nutritional 
values; analyzes over 250 
foods; recommends die- 
tary allowances. 


? “Feeding Guide for a Healthy, 
Happy Baby” e 40-page 
book discussing dietary 
needs, menus; includes 
growth, immunization 
and teething records. 


4 Heinz Baby Food Prescription 
Pads e 25-sheet pads, 
each with up-to-date 
listing of all varieties of 


Heinz Baby Foods. 


New from Heinz! junior BREAKFAST 
*‘CEREAL, EGGS and BACON”’ 
e Another Junior-textured, natural-colored, 





better -tasting 


“ABC's” Filmstrip. 

Check square if desired C 
“Feeding Guide.” 

Indicate quantity desired O 


NAME 


“Heinz Original!” A 
nourishing blend of cereal, eggs 
with flavorsome, nutritional additives. 
A good source of protein, iron, B; and Be. 


Heing ; Baby | 


Ht. J. HEINZ CO. 
Box 28, Dept. D-23 
Pittsburgh 30, Pa. 


Please send me material requested at left 


, bacon, 





Foods \ 








“Facts About Food” 








’ : YDRESS 

booklets. Write in number CO aaa 
oe CITY 

“Prescription Pads.” Oo 

25 sheets to pad; how many? ZONE 












our top flight nurses. 





We salute you who keep pace 
with medical progress, the 
better to serve mankind. 


Aaland sat 












Remember... 


and compare when shopping: 


@ CLINICS ARE SOFT... 


many leathers to choose from 
@ CLINICS ARE SMART...in good taste 


i Many styles, heel and sole types 


TN Za *also in Black and Brown Calfskin 
a 


@ CLINICS ARE STRONG... 
Genuine Goodyear Welts 


e CLINICS TO FIT YOU... sizes available to 12, 
AAAA to E_ (No Extra Cost for Large Sizes) 
e CLINICS ARE PRICED RIGHT... 


5 $ 
al $799 to Q95 everywhere in the U.S. A. " 
Clinic Vinylast Conductive Sole Styles $1299 


Reg. 
THE CLINIC SHOEMAKERS, 1221 LOCUST Street, Dept. RN5, Saint Louis 3, Mo. 











FOR YOU ...acomplimentary pair 
of white shoe laces, a new Clinic 
folder showing all styles made and 
a list of your nearest dealers. 

\ Send name and address to: 
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LITERATURE & SAMPLES 





UNIFORM FASHIONS: A _ thirty-two 
page catalog contains illustrations and 
descriptions of new uniforms and acces- 
sories. BupceT UNIFORM CENTER, 


El 


Post-MASTECTOMY: Here is a folder 
which describes prosthetic breast forms 
that provide normal contour and natural 
alignment, A post-mastectomy exercise 
chart is also included. IpENTICAL Form, 
INc. E2 


SUNBURN: Nupercainal Ointment is 
formulated to provide prompt, prolonged 
relief of sunburn. The discomforts of 
cuts, abrasions, insect bites, minor burns 
and summer chafing are also alleviated. 
Samples are available. CipA PHARMA- 
CEUTICAL Propucts, INc. E 3 


Foor Comrort: Timofax is the 
Burroucus Weticome & Co. brand of 
Undecylenate Foot Powder. The princi- 
pal use is the prevention of athlete’s 
foot and similar fungal skin infections. 
A full size 1% oz. shaker top container 
is available. E 4 


HOSPITAL DISINFECTANT: A sixteen- 
page booklet supplies recommended uses 
and advantages of Phenolor. for steril- 
izing surgical instruments, fabrics, uten- 
sils, floors, and walls, and for a variety 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


of other hospital and sick room uses. 
E. R. Squiss & Sons. 


CONSTIPATION CORRECTANT: Com- 
bined in Milkinol are the penetrant ac- 
tion of dioctyl sodium  sulfosuccinate 
with aqueous-mixing — self-emulsifying 
liquid petrolatum. Softens stools in peri- 
odic or chronic constipation. A descrip- 
tive folder and samples are offered by 
KREMERS-URBAN Co, 


SHOE STYLES: New styles in duty 
shoes for “Women in White” are illus- 
trated and described in a folder. Also 
included is a list of dealers who supply 
Clinic Shoes, and a free pair of white 
shoe laces. THE CLinic SHOEMAKERS. 


E7 


AFTER THE BABY ARRIVES: This 
booklet is intended as a supplement to 
the physician’s instructions about what 
the young mother can do to insure a 
speedy return to normalcy. The title is 
“Motherhood”. OrTHO PHARMACEUTICAL 
Corp. 


GARMENT CARE: Washing and recon- 
ditioning uniforms and other garments 
made of the new synthetic fabrics such 
as nylon and dacron can be made easier. 
A leaflet tells how to wash and rinse 
these fabrics. It also informs about re- 
storing whiteness and removing stains. 


Catcon Co. E9 


pesecceseseesees CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO sesssceccessussaseces 


June, 1957 


Coupon void 
after 


August 31, 1957 


Please send me information on the following items. .. . 


D 41628345 67 8 9 

















NAME R.N. 
STREET 
City ZONE STATE 
TYPE OF NURSING 
(PLEASE PRINT OR TYPE) 
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“Hey, Tommy, 
have you heard about 
the delicious new 
apple-flavored om 


\ ABDEC’ DROPS": 


2K translation: “It so happens that highly 
palatable, apple-flavored ABDEC DROPS 
are, at present, my source of nutritional 
supplementation, providing ample 
amounts of eight important vitamins in 


aqueous, nonalcoholic form.” 


o Wy *, PARKE, DAVIS & COMPANY 
. IP) - Detroit 32, Michigan 


ean” 











The new 


51 Gauge 


elastic stockings 


So like regular nylons that the woman 
with varicose veins will never again 
feel “different” 


These are the stockings that have 
removed the dread of varicose 
veins. 

These are the new 51 gauge 
elastic stockings by Bauer & 
Black—full-fashioned, full-footed 
with threads twice as thin and 
twice as light. 

Yet, sheer and glamorous as 
they are, they hide your veins. 
And they give you the same scien- 
tific support that is built into 
every pair of Bauer & Black hose. 


A style for every occasion 


These stockings won’t show 
under white uniform hosiery. 
And off duty you can wear them 
(or other Bauer & Black stock- 
ings in every style) without over- 
hose. 

Women choose this brand more 
than all others combined. (Your 
doctor probably recommends 
them, too—more doctors do.) 
At drug, department, and surgi- 
cal supply stores... from $6.90 
to $16.95 the pair. 


LC SAUER & BLACK) 


Division of The Kendall Company 
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from Bauer & Black 
leader in elastic stockings 


77” MAIL COUPON FOR COMPLETE INFORMATION™~. 


Baver & Black, Dept. RN-6 
309 W. Jackson Bivd., Chicago 6, Ill. 


Send me a copy of your free booklet on the care of 
varicose veins with Baver & Black Elastic Stockings. 


Name. 





Address 
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Our One-Sided Approach to Research 


AWA The purpose of the majority of research financed 
by nurses has been to study nurses—their functions, duties. 
economics, organizations, legislation, education, and more 
recently their growing dissatisfactions, their selection and 
motivation, their role, status, and prestige as professional 
nurses, and their relationship with patients, doctors, and 
other hospital personnel. 

That there is increased interest in nursing research 
is encouraging; but not encouraging is the one-sided trend of 
this research. When only one study in ten is concerned 
with the primary reason for the profession—the patient— 
the pattern of nursing research needs to be objectively 
scrutinized. 

Why should research on nursing education appeal 
to so many more nurses working on their masters’ and 
doctoral theses than research on nursing care? Is there 
nothing that can be added to the body of scientific knowl- 
edge in clinical nursing? Have we learned all there is to 
know about the clinical aspects of nursing practice? Or is it 
because after exposure to the rarefied air of the ivory 
tower, certain studies (such as those to evaluate thermometer 
and syringe techniques) are considered to be on a lower 
level of research? Possibly this attitude would be true of 
the social scientist, but not of the bacteriologist or the 
biologist; nor should it be true of the nurse. 

Regardless of how much we know about the science 
and art of nursing, there is still much more that we don’t 
know. Ours is a profession steeped in tradition—and some 
of our nursing procedures and techniques are as dated 
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EDITORIAL 





as some of our nineteenth century nursing philosophy. 

In 1957, there are ample funds for research projects 
and fellowships, but there is still a dearth of research-oriented 
nurses. As nurses we have been encouraged to observe; 
but have we also been encouraged to be curious? Only in 
the field of higher education, it would seem, are experi- 
mentation and research encouraged; and this possibly 
could be because nursing’s traditional ideas have not been 
so firmly ingrained as to act as roadblocks. 

As great a teacher as Aristotle erred in his assump- 
tion that men had more teeth than women. Someone with 
more curiosity than he checked and found him wrong. And 
until Galileo disproved the theory, it had been taken for 
granted that a two-pound weight would fall faster than 
a one-pound weight. 

How many erroneous ideas are we perpetuating 
in nursing practice because we take what we have been 
taught as the never-changing truth? A few years ago, how 
many nurses even dreamed that they could be guilty of 
spreading serum hepatitis through faulty syringe technique? 
How many nurses today unknowingly continue to expose 
patients to the tubercle baccillus by the use of improperly 
disinfected thermometers? What are we doing to the art 
of nursing when we condone and justify the fragmentation 
of patient care? How many studies have been done on the 
hypothesis that, for example, “team nursing” is detrimental 
to the “total” patient? It is not to nursing’s credit that of 
all professions ours is the only one that has done more 
research on the worker than on the work. 


continued on page 92 
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is for Research 


by Helen S. Arnold* 


Many of us harbor the notion 
that research is concerned only 
(or largely) with laboratory ex- 
perimentation. As a matter of fact, 
many valuable field studies, statis- 
tical surveys, and other forms of 
research have little or nothing to 
do with a lab. Any critical inves- 
tigation which, in the light of 
newly discovered facts, aims at the 
improvement of currently accepted 
methods may rightly be regarded 
as research—and this includes the 
development of ideas concerned 
with the betterment of 
nursing. 

Naturally, we nurses can’t all 
become Listers, Pasteurs, or Salks; 


bedside 
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the same fun- 
principles of analysis 
and experimentation upon which 
all sound research is based. We can 
and should develop a critical at- 
titude toward our daily routine. 
In what 


but we can follow 
damental 


areas are we being 
robbed of time and energy? Isn’t 
there a better and easier way to 
accomplish our appointed tasks? 
Must we accept al face value the 
procedures we do so automatic- 
ally? By such 
questions, we can begin to observe. 
to interpret, and to apply ourselves 


asking ourselves 


*The author until recently has been en 
gaged in clinical research and investigation 
for a nationally known manufacturer of 
medical and hospital supplies 
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If nurses will apply research methods to their individual work 


situations, they may be able to conserve time and energy and, even 


more important, develop ideas that might improve bedside nursing. 


to the task of improving and sim- 
plifying our techniques. 

Hospitals today are turning to 
industry to learn and apply sim- 
plified methods. Under the auspices 
of the U.S. Public Health Service, 
one group of hospitals is conduct- 
ing a methods-analysis program. 
In several sections of the country, 
the Society for the Advancement 
of Management makes trained ex- 
perts available to hospitals which 
have knotty problems to unravel. 
And_ individual manufacturers, 
through private research and tech- 
nical know-how, have already con- 
tributed much to lightening our 
work load. 
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For example: We now have 
ready-made dressings, pre-wrapped 
supplies, and numerous disposable 
items. Many of us can remember 
the days when nurses had to cut 
and fold gauze sponges. Now this 
tedious task is eliminated—not 
only saving us time and energy but 
giving us a better, more uniform 
product to work with. 

Countless other examples could 
be cited, for the list of time-saving 
and labor-saving devices is a long 
and impressive one. On the other 
hand, room for further improve- 


continued on page 94 
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by Sister M. Sosthenesa, 0.s.F. 


Our New Thermometer Technique 


Research is an integral part of 
our central supply supervision at 
St. Joseph’s Hospital, Memphis, 
Tennessee, and, as we had ques- 
tioned the technique of disinfect- 
ing thermometers for sometime, 
we decided to find a more satis- 
factory method of fulfilling this 
nursing procedure. 

In our former technique, used 
thermometers were removed from 
the red-topped contaminated jar 
in the thermometer basket and 
cleaned in the utility room of the 
ward or floor where they were 
used. Thermometers were washed 
in liquid soap, rinsed in cool tap 
water, then placed on a folded tow- 
el to absorb excess moisture, and 
finally immersed in 70 per cent al- 
cohol for 10 minutes. Afterwards, 
they were shaken down and placed 
in the white-topped clean jar in 
the thermometer’ basket. Once 
again, they were ready for use. 

Both oral and rectal thermome- 
ters were cleaned in the same fash- 
ion but in separate basins. Indi- 


which 
kept in patients’ units may have 
been neglected. At 


vidual thermometers were 
rate, this 
arrangement was unsatisfactory be- 


any 


cause too much supervision was re- 
quired to insure the care of these 
individual thermometers. 

With our new method. separate 
carriers are readied in central sup- 
ply with rectal and oral thermome- 
ters as requisitioned by a given 
nursing unit. One of the two larger 
the basket-car- 
rier holds the requisitioned number 


compartments of 


of thermometers, individually wrap- 
ped in paper; another compartment 
contains an aqueous solution of 
Zephiran 1:1000; a smaller com- 
partment holds a supply of paper 
wipes and—when rectal thermome- 
ters are requisitioned—a jar of 
water-soluble jelly.* 

The carrier-basket, a basic piece 
of equipment in this new techni- 


que, is a four-compartment stain- 
*Repeated bactet 
Hospital have sup} 
infectant techniqt 
mersion in a 1 


tests at St. Joseph 
1 the thermometer dis 
wipe and im- 


Zephiran solution 


R.N. 


a journal for nurses 














Figure 1 




















& 

ie 
< 

Lo 


eam: (3 















































FIG. 1.—Components of the thermometer tray formerly used: 


1. Used thermometers 


3. Papers for cleaning 
2. Clean thermometers 


4. K-Y Jelly 


FIG. 2.—Set-up of the improved tray now being satisfactorily utilized: 


1. Used rectal thermometers 3. K-Y Jelly 
2. Sponge and Zephiran (dark area 


4. Clean thermometers in covers 
around No. 1) 


5. Papers for cleaning 
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less steel carrier for the circulation 
of thermometers between central 
supply and the patients. 

Preparatory to taking a tempera- 
ture rectally, the nurse removes a 
clean thermometer from the car- 
rier, unwraps it, and lubricates it 
with water-soluble jelly, using a 
paper wipe for this purpose. After 
insertion and removal of the ther- 
mometer, she wipes it carefully 
with a dry paper wipe, double- 
checks the temperature reading, 
and places the used thermometer 
in the Zephiran solution. Paper 
wipes and wrapper are disposed of 
in the patient’s waste basket. The 
nurse need never touch the ther- 
mometer: by leaving its bottom 
half covered as she partially re- 
moves the wrapper she can carry 
out the entire procedure—lubrica- 
tion, insertion, removal, and wip- 
ing—without handling the ther- 
mometer, itself. 

The oral thermometer procedure 
involves only the removal of the 
wrapper and—after use—tempera- 
ture reading, dry wiping, and im- 
mersion in Zephiran solution. The 
used wrapper and wipe are deposit- 
ed in the patient’s waste basket. 

Both types of thermometers, re- 
turned to central supply in their 
respective carriers, are disinfected 
and ready for removal from the 
solution on their arrival in that 
department. Here, the procedure 
is as follows: 

The attendant takes a thermo- 
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meter from the Zephiran solution, 
dries it with a towel, shakes down 
the mercury column, picks up a 
fresh paper wrapper, slips the ther- 
mometer into it, gives each end of 
the wrapper a quick twist, and 
places the cleansed-and-wrapped 
thermometer in the proper compart- 
ment of the carrier. In a very short 
time, the carrier is again ready for 
bedside use with another requisi- 
tioned supply of thermometers. 
Two and 
the quarternary ammonium solu- 
tion 


items—the wrappers 





call for further explanation 
concerning their use: 

In choosing from several pos- 
sible wrapping methods, we have 
found it advantageous to use tubu- 
lar drinking-straw paper wrappers 
like those 
at soda fountains. Such wrappers 


commonly dispensed 
are inexpensive, carry no objec- 
tionable advertising. and are readi- 
ly obtainable in quantity from a 
local wholesale paper company. 
Zephiran, a trademarked product 
(refined benzalkonium chloride. 
supplied as an aqueous solution 1: 
1000), is an organic compound of 
the quarternary ammonium type 
having a therapeutic incompatibi- 
lity with soap. It does not destroy 
the tubercle bacillus and certain 
other organisms; nonetheless, it is 
authoritatively said to be less af- 
fected in the presence of organic 
matter than most other disinfect- 
ants Furthermore, 
check tests conducted by the hospi- 


now in_ use. 
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tal’s laboratory have not revealed 
the presence of organisms either 
in washings from disinfected ther- 
mometers or in the solution itself 
after two-days’ use in the carriers. 

Some thermometers remain im- 
mersed longer than others as the 
carrier is taken from bedside to 
bedside; yet even the last thermo- 
meter placed in the solution would 
rarely be immersed for less than 
the 5 minutes commonly required 
to return the carrier to central ser- 
vice. 

In the requisitioning procedure, 
each nursing unit uses a standard 
form, made out in duplicate, list- 
ing the number of rectal and oral 
thermometers needed, and when. 
One copy of this signed order goes 
along with the carrier-delivered 
thermometers; the duplicate copy 
is retained in central supply for 
checking breakage and other in- 
ventory-control factors. 

On deliveries to isolation rooms, 
the carrier is not taken into the 
room but is placed on a table out- 
side the door. A further precaution 
is exercised as the nurse washes her 
hands before she records the TPR. 

In developing the new method, 
central supply enlisted the coopera- 
tion of faculty members of the 
school of nursing, and solicited 
opinions of supervisors in the vari- 
ous divisions of nursing service. 
Its adoption has brought many fa- 
vorable and enthusiastic comments 
from staff nurses. «» 
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The 
Case of 
The Tainted 


Thermometer 


a“ 


by Ak-Graham 
and 


Mary A;-MacRostie 


5 ne Sa a basic pro- 
cedure done at least twice daily 
during a patient’s hospitalization, 
is not without its disconcerting as- 
pect: the innocent-looking thermo- 
meter can be the source of many 
cross infections if not properly dis- 
infected after use. 

What constitutes a proper disin- 
fectant? Ideally, it should be tu- 
berculocidal, sporicidal, fungicidal, 
and virucidal. If possible, it should 
also be odorless and tasteless. 

A search of the literature indi- 
cates that the tainted thermometer 
received scant notice prior to 1952. 
In that year, Lucille Sommermeyer, 
R.N., and Martin Frobisher, Jr., 
Se.D., published a report of exten- 
sive studies, made under the aus- 








pices of the U.S. Public Health 
Service, on the disinfection of oral 
thermometers. In 1953, the same 
authors published a similar report 
on rectal thermometers. These stud- 
ies, covering three years of bac- 
teriological research, included a 
preliminary review of the thermo- 
meter techniques used in 150 hos- 
pitals and sixty-six public health 
agencies. Detailed findings were 
published in Nursing Research. 
In conducting their laboratory 
tests, the investigators artificially 
contaminated of ther- 
mometers with mucus and excreta 
in excess of the amount normal 
in patient contact. The specimens 
were obtained from patients who 


thousands 


were not receiving antibiotics or 
other chemotherapeutic substances, 
and who were heavily 
for acid-fast bacilli. 

Oral thermometers were 
contaminated with — streptococci, 
staphylococci, diphtheriae, and tu- 
bercle bacilli; rectal ones, with Es- 
cherichia coli, Proteus morganii, 
Salmonella derby and typhi 2V, 
Shigella flexneri and sonnei, and 
species of Pseudomonas. 

The contaminated thermometers, 
placed in a covered enamel pan, 
were put into an incubator for 
thirty minutes’ drying to simulate 
a condition common in hospital 
practice: thermometers are not 
usually cleaned and disinfected im- 
mediately after use. 

After drying, oral thermometers 


positive 


thus 
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were treated in one of five ways 
before disinfection: (1) not wiped; 
(2) wiped with dry sterile cotton; 
(3) wiped with a 50 per cent 
solution of liquid soap; (4) wiped 
with a 50 per cent aqueous solution 
of tincture of green soap; (5) 
wiped with a solution of equal 
parts of 95 per cent ethyl alcohol 
and tincture of green soap. Where 
a soap solution was used, it was re- 
moved by rinsing with sterile dis- 
stilled 


some disinfectants. 


water, as soap inactivates 

Immersion tests were then con- 
ducted with the following disin- 
fectants: ethyl alcohol 70, 95, and 
100 per cent; isopropyl (rubbing) 
alcohol 70 and 99 per cent; for- 
malin 4 and 10 per cent; iodine of 
various (the 
being 1 per cent) with 70 per cent 
ethyl alcohol and with 70 per cent 


strengths strongest 


isopropyl alcohol; aqueous potas- 
sium iodide 1 per cent with iodine 
0.05 and 0.25 per cent; quarter- 
nary ammonium compounds, both 
aqueous 1:1000. 
(After a immersion, 
the thermometers were thoroughly 


and _ tinctures, 


ten-minute 


rinsed in sterile water.) 
Regardless of the disinfectant 
tested, thermometers previously 
wiped with a solution of equal 
parts of 95 percent ethyl alcohol 
and tincture of green soap had the 
lowest count of viable bacteria. 
Further investigation 
that bacteria reduced to a 
very low level when such a wipe 


showed 


were 
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was followed by a ten-minute im- 
mersion in an alcohol-iodine solu- 
tion composed of either (a) 70 
percent ethyl alcohol with 0.5 to 1 
per cent iodine, or (b) 70 per cent 
isopropyl alcohol with 0.5 to 1 per 
cent iodine. 

Three other disinfectants proved 
almost as effective when preceded 
by the same wiping method: (1) 
Aqueous solutions of 0.05 and 0.25 
per cent iodine in | per cent potag- 
sium iodide; (2) 70 per cent ethyl 
alcohol; and (3) 70 per cent iso- 
propyl alcohol. 

Pointing out that concentrations 
of 0.5 to 1 per cent iodine in 70 per 
cent isopropyl alcohol can be quite 
irritating to the eyes of nurses 
handling such disinfectants, the in- 
vestigators suggested that 70 per 
cent ethyl alcohol might therefore 
be preferred for an iodine-in-alco- 
hol solution. 

Four different lubricants 
studied in connection with the rec- 
tal thermometer tests: petrolatum, 
mineral oil, water soluble surgical 
jelly, and soap jelly (made by au- 
toclaving homogenized white bar 
soap and water). From the disin- 
fecting viewpoint, surgical jelly 
and soap jelly both proved more 
desirable than petrolatum or min- 
eral oil, with surgical jelly con- 
ceded to have clinical advantages 
over soap jelly, since the latter, 
according to the _ investigators, 
might cause anal irritation with 
repeated use. 


were 
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One For Each Patient 


BRITAIN’S famed medical journal, 
“The Lancet,” is reportedly spear- 
heading a drive against the use of 
the communal thermometer in that 
country’s hospitals. Instances have 
been cited of the availability of on- 
ly six thermometers on a busy thir- 
ty-bed ward, with the thermometers 
frequently limited to a few minutes 
immersion in “a pink liquid” be- 
tween uses. Ultimate aim of the 
medical men is said to be a sepa- 
rate thermometer for every patient. 


Inasmuch as quarternary ammo- 
nium solutions (Merphene, Zephi- 
ran, and the like) have frequently 
been recommended for thermo- 
meter disinfection, it is significant 
to note that the Sommermeyer and 
Frobisher studies showed _ that 
aqueous solutions of such com- 
pounds were among the least effec- 
tive of the various agents tested for 
freeing oral thermometers of tuber- 
cle bacilli. 

Other scientists, stressing the 
tuberculocidal factor as all-impor- 
tant in a disinfectant, point out 
that it isn’t the TB patient alone who 
can spread infection via a tainted 
thermometer; any of those admitted 
to the hospital for other ailments 
may, in fact, have an undiagnosed, 
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undetected tubercular lesion. 

Numerous authorities in recent 
years have questioned the use of 
quarternary ammoniums as cold 
disinfectants for instruments and 
appliances. At a meeting of the In- 
ternational College of Surgeons in 
1953, Dr. Harry E. Morton, pro- 
fessor of microbiology at the Uni- 
versity of Pennsylvania School of 
Medicine, observed that “For de- 
struction of the tubercle bacilli, 
something especially active is need- 
ed—like a soapy solution of creo- 
sol or Lysol.” 

At the same meeting, Dr. Earle 
Spaulding of Temple University’s 
School of Medicine stated that 
ethyl and isopropyl! alcohol in con- 
centrations of 70 to 95 per cent, 
as well as disinfectants of the 
phenolic-creosylic-Lysol type, have 
tuberculocidal activity; and 
Frances Ginsberg, R.N., consultant 
in OR nursing, Bingham Associates 
Program, Boston, who agreed that 
alcohol is a tuberculocide, added, 
“Let us not underestimate the pow- 
er of soap and water.” 

At the 1955 meeting of the 
Association of Operating Room 
Nurses, Dr. Velma Chandler of 
Ethicon Laboratories, New Bruns- 
wick, N. J., stated that “Instru- 
ments which cannot be subjected 
to heat and which are contaminated 
with tubercle bacilli may be steril- 
ized by exposure to Clorpactin, 
which, I am told by the Trudeau 
Laboratory (the National Tuber- 
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culosis Association laboratory), is 
a very effective tuberculocide.” 

Clorpactin, a trademarked brand 
of monoxychlorosene, is produced 
by the Guardian Chemical Corpo- 
ration, which also markets a more 
recently developed cold sterilizing 
agent called Warexin, said to have 
a “high Clorpactin content.” 

Two synthetic 
pounds, O-syl 


phenolic com- 
(arylphenol) and 
Amphyl (alkyl and aryl phenol). 
developed by Lehn and Fink as 
variants of their product Lysol, are 
authoritatively 
specific—i.e., 


said to be non. 
broad-spectrum mi- 
crobicides with tuberculocidal and 
fungicidal action. 

To sum up: Careful research 
and informed opinion emphasize 
three prime considerations for a 
proper disinfecting technique of 
(1) the im- 
perative need of freeing the ther- 


clinical thermometers: 


bacilli: 
(2) the importance of an adequate 
pre-immersion wipe: and (3) the 


mometers from tubercle 


necessity of immersing the ther- 
mometers in a highly effective dis- 
infectant which 


—is 


if at all possible 
tuberculocidal, fungicidal, 
sporicidal, and virucidal. 

Of further significance in the 
use of iodine solutions is the in- 
vestigators’ statement that the io- 
dine was “neutralized, inactivated, 
or removed” at the end of the ten- 


continued on page 98 
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The “Touro Turtle” 


This young orthopedic patient is merrily wheeling herself 
around the ward on a “Touro Turtle,” an ingenious device 
for mobilizing bedfast youngsters. Designed and built by 
Jimmy Gwin, orthopedic technician at Touro Infirmary, 
New Orleans, La., and patterned on the familiar low-slung 
platform truck, or “dolly,” commonly used by furniture 
movers, the device features a turtle-like superstructure that 
adds to the fun of self-propulsion, and a realistic-looking 
tortoise head that serves as a comfortable armrest or head- 
rest. The technician, utilizing cast-off materials for the most 
part, makes a hobby of building the “turtles” at home in 
his spare time and donating them to his young patients. 





Salesmen of Health 








by Les Bingham 


) os customs, black magic, 
utter ignorance, and strange rites 
—all are among the obstacles en- 
countered by Australian nurses and 
doctors who staff the Maternal and 
Infant Welfare Section’s travelling 
clinics that are bringing medical 
services to primitive tribes in the 
jungles of Australian-administered 
Papua-New Guinea, the second 
largest island in the world. Here, in 





an area much greater than the en- 
tire state of California, an estimat- 
ed 1,500,000 natives live in small 
tribal villages scattered over 183,- 
000 square miles of wild terrain 
marked by mist-shrouded moun- 
tains and vast valleys overgrown 
with lush vegetation. Here, where 
tribal superstitions still hold sway, 
the white man’s way of life is sus- 
pect; indeed, it is all but impossible 
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to get some of the native women— 
accustomed for centuries to drudg- 
ery and child-bearing under the 
most primitive of conditions—to 
accept better standards of hygiene 
and of maternal and infant care. 

Consider, for example, the difh- 
culty you would have in dealing 
with women of the Kuni tribe in 
the Loloipa River Valley: Among 


other notions, this tribe makes it 
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obligatory for a widow to wear the 
bones of her late husband for a 
year or so following his death—a 
period of “mourning” during which 
she is forbidden to remarry. 
Recognizing the difficulty of in- 
ducing adult natives to change their 
centuries-old customs, the clinics 
concentrate largely on the welfare 
of children—the most receptive to 
change and betterment. Travelling 








One of the travelling clinic’s trained native helpers prepares supple- 





mentary feeding for children while mothers and fathers watch inawe. 


hundreds of miles from village to 
village, the health teams offer na- 
tive mothers needed medical atten- 
tion, encouraging them to bring 
their children along for check-ups. 
Frequently, the members of a health 
team are away from their head- 
quarters for months at a time. 
The Maternal and Infant Wel- 
fare Section is sponsored by the 
Department of Health of the New 
Guinea Administration, which is 
subject to the Commonwealth Gov- 
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ernment of Australia. With head- 
quarters in Port Moresby, the 
Health Department is responsible 
for providing medical service for 
the Australian territory of Papua 
and the trust territory of New Gui- 
nea. It provides hospitals, dispen- 
saries, and public health services 
in each district and undertakes the 
training of medical personnel. 
There isclose liaison between the 
department and missions engaged 
in medical work and training. The 
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missions continue to provide medi- 
cal services, and in this work they 
are assisted by grants-in-aid and 
the free supply of drugs, dressings, 
equipment, etc. Certain of the de- 
partment’s institutions are staffed 
by mission workers who, though re- 
cruited as missionaries, are paid by 
the administration. 

In addition to administration hos- 
pitals, there are medical aid posts 
established in villages or groups of 
villages throughout the territory. 
These are staffed by native medical 
assistants who have completed a 
two-year training course. Purpose 
of the posts is to extend simple 
medical aid to the indigenous peo- 
ple, establish good hygiene prac- 
tices, and encourage the sick and 
injured to seek admission to hos- 
pitals for treatment. 

The service came about as the 
result of a seven-months’ survey 
undertaken during 1947 and car- 
ried out by a group of six Austral- 
ians, including doctors, dentists, 
and two women nutritionists. Visit- 
ing mountain and coastwise villages 
in five areas of Papua-New Guinea, 
and compiling data on native diet 
and health conditions, the group 
travelled by primitive as well as 
modern means—on foot, in native 
canoes, by motor truck, and by air- 
plane. 

At one point, the survey party 
had to climb a 6,000-foot moun- 
tain range in going from the village 
of Partep, forty-five miles from Lae, 
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to Busama on the coast. Later, they 
visited the village of Mapos in the 
Buang Mountains, where few of the 
natives had ever before seen a 
white woman. In these mountains, 
incidentally, the dentists discovered 
that villagers living in areas where 
the soil is shaly had very bad teeth, 
whereas those of others living in 
nearby limestone country were rel- 
atively good. 

In the ten years that have passed 
since the survey was made, many 
of the natives have lost their dis- 
trust of the doctors and sisters (as 
Australian nurses are known). To- 
day, the appearance of their vehicle 
is a signal for parents to bring 
children to the “rest house” for a 
medical check. Very often, it’s the 
father, rather than the mother, who 
does this—the reason being that 
the mothers are busy elsewhere: 
working in the vegetable plots. 
commonly some distance from the 
village, where the only tillable land 
is likely to be. 

Nearly all who come to the 
clinics are given Paludrine tablets 
for malaria prevention and control. 
Mothers are supplied with tinned 
milk and vitamins. Gradually they 
learn to discard such dangerous 
customs as taking their babies out 
into the rain during the wet season 
to test an age-old superstition— 
which holds that a leaf, placed on 


continued on page 106 
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ORINASE: 


oral substitute 


for insulin 


I. the thirty-five years that have 
elapsed since the discovery of in- 
sulin and its initial use in the con- 
trol of diabetes, scientists in many 
parts of the world have endeavored 
without success to develop an ef- 
fective oral substitute that would 
obviate the sufferer’s need for daily 
injections. (Insulin itself is inef- 
fective for oral administration in- 
asmuch as it is destroyed by the 
digestive juices.) That the scien- 
tists are at last nearing their goal 
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is indicated by clinical reports 
presented at a recent two-day con- 
ference which focused attention on 
the sulfonylureas—a new group of 
sulfa-related drugs now being used 
experimentally in tablet form for 
diabetes control. 

The conference, conducted in 
New York City under the sponsor- 
ship of the New York Academy of 
Sciences and attended by some 
300 clinicians and pharmacologists 
from various countries, also pro- 
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duced a wealth of useful informa- 
tion for nurses concerned with the 
care of diabetic patients. 

Perhaps the most significant find- 
ings revealed at the conference 
were those relating to the clinical 
use of tolbutamide, one of several 
sulfonylureas of recent German 
origin, which has been developed 
in this country under a trade name, 
Orinase. Unlike the “sulfa drugs” 
in its molecular arrangement, Ori- 
nase is said to have no anti-bac- 
terial action, and apparently does 
not produce the usual side reactions 
of its sulfa relatives. 

Reporting on the administration 
of Orinase to 500 diabetics for 
periods up to one year, Dr. Henry 
Dolger of New York’s Mount Sinai 
Hospital said the results had been 
“excellent to very good” among 
451 patients in the 41-80 age 
group, but that the drug had been 
successful in only one out of three 
among thirty-eight patients in the 
21-40 group. His study also in- 
cluded a small group of eleven 
juveniles up to age 20: and here, 
he said, the results could be con- 
sidered “zero.” Toxicity and side 
reactions, occurring in less than 
1 per cent of the cases treated, con- 
sisted mainly of transient skin 
eruptions, he added. As a result of 
his study, Dr. Dolger concluded 
that Orinase may be used success- 
fully in about 70 per cent of all 
adult cases. The oral drug can re- 
place insulin among those already 
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using it, and can avert its use 
among others whose diabetes is 
worsening to the point where in- 
sulin would be required. 

Dr. Alexander Marble, staff mem- 
ber of Boston’s famed Joslin Clinic, 
reported on the use of Orinase 
there: Employing strict criteria in 
a study covering 420 selected pa- 
tients, 64 per cent had achieved 
good or fair control of high blood 
sugars and loss of sugar in the 
urine. Untoward clinical effects were 
encountered in only 0.9 per cent of 
these patients. 

Dr. Samuel J. N. Sugar of Mount 
Ranier, Md., reporting on a similar 
study of 174 patients in the District 
of Columbia, said that 75 per cent 
had been “well controlled with an 
average maintenance dose of one 
gram a day.” 

Dr. Sol Sherry, medical director 
of Jewish Hospital, St. Louis, re- 
ported that fifty-seven out of an 
original group of seventy-five pa- 
tients treated with Orinase for vary- 
ing periods up to one year “have all 
shown good or partial response . . . 
judged by such criteria as fasting 
blood sugar, postprandial blood 
sugar rise, and glycosuria.” 

Drs. John Moorhouse, Robert 
Kark, and D. D. Gelman, a re- 
search team from the University 
of Illinois College of Medicine, re- 
ported that Orinase had been “uni- 
formly successful” in reducing 
blood sugar levels in obese dia- 
betics and those with steroid dia- 
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betes—a form of the disease at- 
tributable to hyperfunctioning of 
the pituitary-adrenal system. They 
added, however, that the drug 
failed to produce this result in two 
other diabetic groups: thin (juve- 
nile) patients and those whose pan- 
creas had been destroyed. Attempts 
to confirm the theory that Orinase 
stimulates the production or re- 
lease of insulin in pancreatic islet 
tissues were unsuccessful, 
doctors reported. 
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Caution against over-optimism 
concerning the efficacy of the sul- 
fonylureas was implied in many of 
the conferees’ statements. As Dr. 
Garfield G. Duncan of Jefferson 
Medical College, Philadelphia, 
pointed out, the clinician will not 
be entirely at ease in prescribing 
them “until the exact mechanism 
of their 
proven to be innocent over long 
periods.” As yet, neither tolbuta- 
mide nor its predecessor, carbuta- 


function is known and 
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mide, has been approved by the 
U.S. Food and Drug Administra- 
tion for general distribution, 
though Dr. Dolger expressed the 
belief that Orinase might be mar- 
keted this summer. 

Despite the increased emphasis 
on diabetic research since the new 
drugs first came to the attention of 
German clinicians some five years 

\ ago, the disease itself continues to 
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have its mystifying aspects. To 
begin with, its actual cause remains 
unknown—even though references 
to diabetes date all the way back 
to an Egyptian papyrus of 1500 
B.C. In Greek, the word means 
“siphon”—which helps to explain 
why the ancients described the 
disease as one in which the flesh 
melts away and is siphoned off into 
the urine. [ MORE } 
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The immediate cause of diabetes 
mellitus seems to be a disturbance 
of the normal insulin-producing 
mechanism of the pancreas, which 
interferes with the body’s ability 
to utilize carbohydrates and 
sugar. Its clinical symptoms in- 
clude excessive urination and 
thirst, rapid weight loss, hunger, 
general weakness and fatigue, itch- 
ing, blurred vision, and skin dis- 
orders; laboratory findings include 
excessive sugar in blood and urine 
and evidence of imperfect oxida- 
tion of fats. The excessive accumu- 
lation of the break-down products 
of fat metabolism (acetone, aceto- 
acetic acid, oxybutyric acids) may 
lead to acidosis, and—in some 
cases —coma and death. Treatment 
generally includes both a carefully 
regulated diet and supplementary 
insulin injections in individually 
prescribed amounts. 

Under a well-regulated diet-in- 
sulin regimen, today’s diabetic has 
a normal life expectancy—a happy 
contrast to the pre-insulin days 
when a sufferer could be expected 
to live only five to ten years fol- 
lowing the onset of the disease. 

Known diabetics in the U. S. cur- 
rently number about 1,600,000, 
with some 65,000 new cases being 
reported annually, and an esti- 
mated 4,750,000 of our present 
population due to become diabetic 
before they die. Most cases (about 
75 per cent) appear after age 
forty; children in the three to 


fifteen age group account for 5 
per cent of all known diabetics. 

A major factor in the control 
of the disease—and one in which 
the nurse can play a highly sig- 
nificant role—is that of enlighten- 
ing the patient and enlisting his co- 
operation. Whether or not insulin 


Continuity in Nursing 


What is the meaning of “con- 
tinuity in nursing care”? Stripped 
of its academic air, it simply means 
that in all referrals the patient can 
benefit considerably if his present 
nurse tells his next one what she 
has learned about him. Thus: 

The office nurse, in calling the 
visiting nurse association to say 
that old Mr. Williams needs home 
instruction in giving insulin, may 
casually add, “He’s been Dr. 
Green’s patient for a long time and 
has a terrible fear of needles. It’s 
going to be difficult to get him to 
stick himself.”’ Wouldn’t the visit- 
ing nurse welcome such informa- 
tion? Quite likely it may change 
her whole approach—for she'll 
have to teach more than technique; 
it may take her a long time to get 
Mr. Williams used to the idea of 
self-injection. 
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is involved in his therapy, he must 
carefully watch his diet, avoiding 
excess carbohydrates and fats while 
maintaining a proper blood sugar 
level and a normal (or near nor- 
mal) weight. 

The manner in which insulin 
works is still uncertain, even after 


OPINION OF 


by Elizabeth Reed 


Similarly, in a maternity case, 
the head nurse at the hospital can 
perform an invaluable service in 
referring a convalescent mother to 
the local health department. On the 
referral slip she makes out, the 
head nurse might (for example) 
note: “Mrs. Jones seems almost 
afraid to go home. She says her 
mother-in-law has no patience with 
a long convalescence after child- 
birth.” Forewarned about this cir- 
cumstance, the district nurse would 
know what to expect—and might 
find it necessary to spend as much 
time with the mother-in-law as with 
the patient. 

Again, the public health nurse 
who refers a patient to a charity 
hospital clinic could easily phone 
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its thirty-five years’ use. Three 
major theories have been ad- 
vanced: (1) that insulin promotes 
the transfer of glucose across cell 
membranes; (2) that it counter- 
acts the effects of the adrenal and 
pituitary hormones, which tend to 
inhibit the hexokinase reaction— 
a basic step in metabolism whereby 
sugar is changed into the form 
that cells can use; and (3) that in- 
sulin is essential in another area 
of carbohydrate metabolism—the 
energy-supplying phosphorylation 
reaction. 

No less mysterious is the mode 
of action of the new sulfonylureas. 
Evidence to date suggests that these 
compounds produce their effects in 
one or more of four possible ways: 
(1) by decreasing the secretion of 
insulin-destroying substance; (2) 
by increasing the rate of insulin 
formation (and/or insulin libera- 
tion) by the pancreas; (3) by in- 
tensifying the action of insulin: 
and (4) by depressing one or 
more of the processes whereby 
sugar stored in the liver is re- 
leased into the blood. 

Yet despite the gaps that still 
exist in the clinicians’ knowledge 
of diabetes and its treatment, re- 
ports from the recent conference 
clearly indicated that prospects 
are now brighter than they were 
only eighteen months ago for a 
drug in tablet form to replace in- 
sulin injection—at least for a ma- 
jority of adult patients. «» 
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by Morton J. Rodman, Ph.D. 


Barbiturates: Boon or Bane? 


= commercials for “safe 
sleep” products often proclaim that 
they “contain no_ barbiturates.” 
Newspapers feature stories about 
important people poisoned by 
these drugs. And lawmakers peri- 
odically introduce legislation to 
tighten legal controls over them. 

All this concern with barbitu- 
rates as a public health menace 
tends to obscure the fact that these 
drugs are among modern medi- 
cine’s most useful therapeutic 
agents. They are, indeed, danger- 
ous when misused by laymen; but 
when taken under medical super- 
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vision, they are safe and effective. 

By selecting the drug, dose, and 
manner of administration — best 
suited to the needs of his patient, 
the doctor can produce any de- 
sired degree of central depression, 
from slight sedation to deep coma, 
with barbiturates. Consequently, 
their use is not limited to sedation 
and sleep production; they can 
also act as anticonvulsants and 
anesthetics. Their effectiveness and 
relatively wide safety margin per- 
mit them to be 
greater number of clinical condi- 


employed in a 


tions than any other class of drugs. 
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While the exact biochemical 
basis of barbiturate action is still 
somewhat obscure, the effects ap- 
pear to foliow a_ pattern of 
progressively descending central 
depression. The higher cerebral 
centers and the brain-stem  sys- 
tem with which they are connected 
are most sensitive; higher doses 
affect cerebellar and spinal motor 
systems; in sufficient overdosage, 
the vital respiratory and circula- 
tory centers of the medulla may 
be knocked out. 

The mildest of these depressant 
effects is used to produce sedation. 
Small doses appear to suppress 
the activity of the cortical and 
subcortical centers that regulate 


emotional responses to environ- 
mental stimuli. Lessened awareness 
of such stimuli often results in 
symptomatic relief of anxiety and 
tension. Since tension may both 
cause and accompany many phy- 
sical conditions with a_psycho- 
somatic component, relaxation 
brought about by the barbiturates 
is often beneficial. Thus, they are 
used, not only for calming maniac- 
al patients, but also as an adjunct 
in the treatment of such conditions 
as hypertension, angina pectoris, 
peptic ulcer, pylorospasm, colitis, 
and nausea or vomiting. 

By far their most common use 
is in the treatment of nervous in- 
somnia. Here, somewhat higher 




















! 
AN / a 


BBS 














june, 1957 











61 


= © 4 








doses, acting at the same cerebral 
and brain-stem sites, seem to slow 
the steady stream of impulses rac- 
ing through the circuits between 
the cortex and subcortical “activat- 
ing” areas. 

Taken about half an hour before 
bedtime, preferably after such 
measures as a hot bath, light ex- 
ercise, and a light snack, the bar- 
biturates often produce natural, 
restful sleep. Such symptomatic re- 
lief, however, is only a temporary 
measure; the doctor must still seek 
and treat the deep-seated cause of 
insomnia. 

Different types of barbiturates 
are available, each with properties 
that. permit it to be tailored to the 
treatment of a particular kind of 
insomnia. For patients who have 
trouble falling asleep, but once 
asleep remain undisturbed, the 
short-acting barbiturates are best 
(see Group I listing). If, on the 
other hand, the patient tends to fall 
asleep readily, only to wake during 
the night or early morning, bar- 
biturates of more prolonged ac- 
tion may be better. For those who 
have difficulty both in falling 
asleep and in staying asleep, syner- 
gistic combinations of short-, long-, 
and _ intermediate-acting barbitu- 
rates may be prescribed. The short- 
acting barbiturates, because they 
are rapidly destroyed by the liver, 
are free of the “hangover” that 
often follows the use of longer- 
acting hypnotics, such as pheno- 
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barbital and mephobarbital, which 
are excreted slowly by the kidneys. 

Long-acting barbiturates are es- 
pecially useful for reducing the 
number and severity of seizures in 
the long-term treatment of grand 
mal epilepsy. Daily administration 
of small overlapping prophylactic 
doses seems to exert a_ selective 

motor 
areas of the cerebral cortex. For 
controlling acute convulsions, how- 


anticonvulsant action on 


ever, short-acting barbiturates, are 
preferred, as they are almost im- 
mediately effective, especially when 
administered intravenously. They 
must be given slowly and very 
cautiously, Only just 
enough to convulsive 
seizure must be injected; over- 


how Cver. 
control a 


dosage can cause coma, respiratory 
failure, and death. This same cau- 
tion also applies to their use for 
lifesaving purposes in the emer- 
gency treatment of tetanus, eclamp- 
sia, and accidental poisoning by 
strychnine and other central stim- 
ulants. 

Some of the shorter-acting bar- 
biturates, such as amobarbital, 
secobarbital, and thiopental, also 
have specialized uses in neuro- 
psychiatry, including “narcoanaly- 
sis” and “narcosuggestion.” Given 
orally or intravenously in doses 
that produce light surgical anes- 
thesia, these drugs succeed in re- 
laxing the patient and removing 
inhibitory control over repressed 
information which might otherwise 
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take months to come to the sur- 
face. Questioned by the doctor 
during this semiconscious state, pa- 
tients often reveal the sources of 
their underlying difficulties. Armed 
thus with new insight, the psycho- 
therapist may then offer construc- 
tive suggestions, to which the pa- 
tient may be more receptive than 
if he were fully conscious. 

The barbiturates are also used 
for obstetrical amnesia and anal- 
gesia, for preanesthetic medication 
prior to surgery, and for anesthesia 
itself. Some obstetricians admin- 
ister sedative and hypnotic doses 


of barbiturates routinely to lessen 
the mother’s pain and remem- 
brance of labor, while keeping her 
conscious enough to cooperate in 
the delivery. Others are opposed 
to this use of barbiturates because 
(1) they tend to depress fetal res- 
piration and delay spontaneous 
breathing after delivery; and (2) 
they may cause excitement and 
delirium when given alone in the 
presence of pain. In other words, 
the barbiturates by themselves are 
not good pain relievers; yet they 
appear to potentiate the action of 
such analgesics as aspirin, ace- 

















“PREPPED ?—HE’'S SCALPED!” 
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tanilid, and codeine. Consequently, 
combinations of barbiturates and 
analgesics are common in proprie- 
tary pain-killers. 

In anesthesia, the barbiturates 
are employed in various ways, 
either alone or in combination with 
other drugs. As _preanesthetic 
medication, they may be given by 
mouth the night before an opera- 


tion to ensure restful sleep; and a 
parenteral injection an hour or 
two before anesthesia can produce 
a preoperative calm and serenity 
that reduces reflex excitability and 
makes for smoother induction of 
inhalation anesthesia. 

In larger doses, an ultra-short- 
acting barbiturate, such as thiopen- 


tal, may itself be used as an an- 


| 


BARBITURATES AND OTHER § 





OFFICIAL, GENERIC, 
OR CHEMICAL NAME 


PROPRIETARY 


CLASSIFICATION NAME 





Group I, Barbiturates 











Long Duration Barbital Veronal, Medinal 
Mephobarbital Mebaral, Prominal 

6 or more hours Metharbital Gemonil 

in hypnotic doses Phenobarbital Luminal 

Intermediate Allylbarbituric acid Sandoptal 

Duration Amobarbital Amytal 
Aprobarbital Alurate 

3-6 hours in Butabarbital Butisol 

hypnotic doses Butethal Neonal 
Butallylonal Pernoston 
Cyclopentenylallyl Cyclopal 

barbituric acid 

Diallylbarbituric acid Dial 
Heptabarbital Medomin 
Probarbital Ipral 
Propylallonal Nostal 
Vinbarbital Delvinal | 

Short Duration Cyclobarbital Phanodorn, Evidorn | 
Hexethal Ortal 

Less than 3 hours Pentobarbital Nembutal 

in hypnotic doses Secobarbital Seconal 





Ultra-Short 


Hexobarbital sodium 


Evipal, Sombulex 


Duration Methitural sodium Neraval 
Thialbarbitone sodium Kemithal 

Immediate intra- Thiamylal sodium Surital 

venous anesthesia Thiopental sodium Pentothal 


64 


R.N.- 


-a journal for nurses 


esthetic. Administered rectally or 
intravenously, it quickly and pleas- 
antly induces the higher planes 
of surgical anesthesia without ex- 
citement or vomiting. However, 
only minor surgical procedures of 
short duration may be performed 
under barbiturate anesthesia alone; 
doses adequate for muscular re- 
laxation could dangerously depress 


respiration. Basal anesthesia by 
barbiturates must therefore be sup- 
plemented either by curare or by 
such anesthetics as ether, nitrous 
oxide, and cyclopropane. When 
used in anesthesia, the ultra-short- 
acting barbiturates should be ad- 


continued on page 100 


OTHER SEDATIVE-HYPNOTICS 





PROPRIETARY 
NAME 


OFFICIAL, GENERIC, 


CLASSIFICATION OR CHEMICAL NAME 





Group II, Miscella- 
neous older non-barbi- 
turate sedative- 
hypnotics 


Acetylcarbromal 


Abasin, Sedamyl 


Bromides (NH,, Ca, Li, K, Na, et al. Salts) 


Bromisovalum 
Carbromal 
Chloral hydrate 


Chlorobutanol 
Ethyl sulfones 


Ethyl carbamate 
Mephenesin 


Methapyrilene HCl 
Paraldehyde 


Bromural 

Adalin, Uradal 

Noctec, Somnos 

Felsules, Lycoral, 
et al. 


Chloretone 
Sulfonal, Trional, 
Tetronal 


Urethane 

Myanesin, Tolserol, 

Dioloxol, Lissephen, 
et al., 


Lullamin, et al. 
Paral, et al. 





Scopolamine HBr Hyoscine 
Group III, Miscella- Ethinimate Valmid 
neous newer non- Ethchlorovynol Placidyl 
barbiturate sedative- Glutethimide Doriden 
hypnotics Methyprylon Noludar 

Methylparafynol Dormison 

Petrichloral Periclor 
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A Boston hospital appraised the role of the OPD in the spectrum of 


medical care organization and came up with these practical results. 


New Aspects of Outpatient Care’ 


Bote Boston’s Beth Israel Hos- 
pital instituted scheduled appoint- 
ments in its outpatient department 
a few years ago, some seventy-five 
benches—each seating six to eight 
persons—were occupied to capac- 
ity most of the day by waiting pa- 
tients. More than half of those 
benches have long since been re- 
moved; and today, with 97 per cent 
of all clinic patients seen at a given 
time on a given day, the remaining 
benches are fully occupied only 
during peak hours. 

In most of Beth Israel’s clinics, 
the appointment system has made 
it possible to have an outpatient 
seen by the same physician on each 
successive visit. “Moreover,” says 


Dr. Sidney S. Lee, the hospital’s 
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assistant director, “clinic doctors 
and nurses now find they are less 
harassed, as patients are no longer 
fatigued and irritated by long wait- 
ing periods.” 

Under the previous arrange- 
ment, a diabetic patient, for ex- 
ample, required almost four hours 
to complete each visit. First, he 
was seen by the physician in 
the diabetic clinic on the main 
floor; next, by the nutritionist in 
the food clinic, located at the end 
of a long corridor in the basement; 
then, by the chiropodist on the 
second floor; and later, perhaps, 
by the social worker on the third 
—FAdapted from a paper presented by Sidney 
S. Lee, M.D., Dr. P.H., entitled “A Fresh 
Look at Outpatient Department Problems” 


before the Medical Care Section, American 
Public Health Association, November, 1956. 
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floor. After that, he might still have 
to see the physician again, and 
then call at the pharmacy on his 
way out. 

After instituting the appointment 
system, the hospital relocated the 
nutritionist, the chiropodist, and 
the social worker—moving them to 
the main floor, adjacent to the dia- 
betic clinic. As a result, the patient 
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now averages only about forty- 
five minutes in completing a visit 
which includes exactly the same 
services as before. 

Although many outpatient de- 
partments throughout the country 
have extended their services to in- 
clude paying as well as non-paying 
patients, the great majority, says 
Dr. Lee, function primarily as cen- 











ters for indigent care; and in some 
areas they have largely replaced 
the “town physician” who, in for- 
mer days, was retained by the com- 
munity to care for its poor. Such 
hospital clinics, he explains, give 
physicians a convenient place in 
which to provide care for charity 
cases, with the hospital offering the 
space, equipment, and ancillary 
services, and with partial financial 
support generally supplied by pub- 
lic and voluntary agencies. 

Despite the fact that the scope of 
clinic services has been broadened 
considerably over the years, Dr. 
Lee contends that “the quality of 
this care leaves much to be de- 
sired.” Most outpatient depart- 
ments still offer “poor man’s medi- 
cine,” he feels—adding that Dr. 
Michael Davis’ 1914 description of 
clinics as “medical soup kitchens” 
might still be validly applied to 
many of them today. 

“Such evolution as we have 
seen,” says Dr. Lee, “has been 
slow, painful, and spotty, with 
many of the basic problems no 
nearer to solution now than forty 
years ago. The outpatient, after be- 
ing subjected to the indignities of 
‘screening’ to establish his indi- 
gency (or at least his medical in- 
digency), is commonly asked to 
come to the clinic at the start of the 
day—only to wait for long hours 
on hard benches in uncomfortable 
physical surroundings. The prevail- 
ing assumption is that the patient’s 
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time is only a minor consideration. 

“Although scheduled appoint- 
ments for outpatients have been 
advocated for many years, they 
have rarely been put into effect. A 
frequent excuse for not establish- 
ing appointment systems is that 
the physician is not paid for his 
services, and therefore the patient 
should be expected to wait for him. 
The victims of this reasoning are, 
unfortunately, the lowest-paid wage 
earners and the aged—those who 
can least afford financially a loss 
of time, and those who can least 
tolerate the physical discomfort en- 
tailed in waiting. 

“In addition to many _ incon- 
veniences, one of the most serious 
disadvantages to the patient is the 
fragmentation of care that has re- 
sulted from the increasing special- 
ization of medical practice. This is 
the central problem of the out- 
patient department today. 

“In the typical large OPD, and 
especially in those connected with 
teaching hospitals. small empires 
have been established in the form 
»f specialty clinics. They offer diag- 
nosis and management for a _ por- 
tion of the anatomy. or for a spe- 
cific disease entity or symptom 
complex. But it is only rarely that 
total care is undertaken by a spe- 
cialty group, or that there is effec- 
tive coordination of such care. Fre- 
quently the patient’s treatment is 
so piecemeal that he doesn’t know 


who his doctor is, nor whose rec- 
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ommendation should be followed. 

“The clinic physician perpetu- 
ates this splintering of the individ- 
ual’s care. In the general clinic, 
particularly, he has little direct 
identification with the patient and 
his problems. Because of the pres- 
sure of time, the physician sends 
patients off to a multiplicity of spe- 
cial clinics for opinions and man- 
agement. 

“Often, this fragmented pattern 


of care can also be traced to the 
attitude of the outpatient himself. 
There is a great tendency today— 
especially in urban areas, where 
most outpatient services are located 
—for patients to shop around for 
opinions. As any housewife knows. 
one of the best places to shop for 
merchandise is in the bargain base- 
ment. Similarly, in the OPD, one 
can always be sure of getting a 
variety of opinions. [ MORE | 


Retrospection in a Hospital 


I stood there 


Facing the future, frightened and trembling, 


Like a tired runner crossing the line. 


Panting breathlessly amitl the muted cheers 


Of unseen spectators. 


Seating myself, I visioned 


The clashing of blood-stained steel: 


Screeching armadas of throbbing ships 


Casting fire in the star-pocked heavens. 


Then I prayed tearfully to God 


For one small century of hallowed peace 


Across the earth, 


As the nurse’s words edged into my heart 


Like infallible beacons in the mist: 


“It’s a boy ...a boy. 
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“It is unfair, however, to place 
the blame for the OPD’s state of 
affairs on the individual physician 
and patient. It’s the nature of the 
mechanism itself—namely, the tra- 
ditional organization of clinics and 
services—which is largely respon- 
sible. 

“Extension of medical care in- 
surance, together with the growth 
in veterans’ benefits, have brought 
about a steady and substantial de- 
crease in ward patients who are 
available for study. Moreover, the 
diminishing duration of the hos- 
pital stay now permits only a brief 
and episodic view of such patients. 
Teaching hospitals, therefore, are 
turning more and more to their 
ambulatory services for ‘teaching 
material’ and for a longer-term 
view of the individual patient. At 
the same time, there is a growing 
acceptance of concepts known vari- 
ously as ‘treating the patient as a 
whole,’ ‘comprehensive medicine,’ 
‘rehabilitation,’ and ‘social medi- 
cine.’ 

“Out of these concepts have 
come programs directed at revers- 
ing the trend to fragmentation of 
care. Parenthetically, it is interest- 
ing to note that such programs 
have been prompted principally by 
the difficulties involved in teaching 
medical students to care for a pa- 
tient who is under the management 
of a variety of specialties. 

“Fragmentation of care is ex- 
pensive to the patient, the physi- 


cian, and the hospital. It means un- 
necessary duplication of visits, 
over-utilization of ancillary serv- 
ices, conflicting instructions and 
medications, and wasteful use of 
time and space. 

“In addition to the fragmenta- 
tion problem, discontinuity of care 
is an important factor. Some years 
ago, Dr. Davis observed that the 
clinic’s objective should be to ‘feed. 
follow up, and forestall’ the hospi- 
tal. If a clinic really performs these 
functions properly, it will (1) pro- 
vide for selection of patients who 
need in-hospital care. (2) permit 
follow-up of discharged patients, 
and (3) prevent hospitalization by 
providing ambulatory care for 
those who don’t need bed care. 
Even more important, it will per- 
form these within a 
framework of continuity. 


activities 


“A patient should have the same 
physician when he is horizontal as 
when he is vertical. Or, at the very 
least (and a poor substitute it is), 
he should be followed through an 
efficient, comprehensive, and con- 
tinuous system of recorded medical 
and social information. Eventually. 
perhaps, such records could be in- 
tegrated into community-wide med- 
ical care. 

“A great deal of work needs to 
be done in the outpatient field. 
Research and application of exist- 
ing knowledge will certainly yield 
an improved product: better medi- 
cal care.” «» 
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Is YOUR School Here? 


Alumnae associations and class secretaries have asked for R.N.’s 
help in establishing contact with graduates of the schools of 
nursing listed below and on the following pages. If your school 
is listed, please send your maiden and married names, year of 
graduation, and present address to the person indicated. 





SCHOOL OF NURSING CLASS CONTACT REASON 
Mt. Sinai Hospital 1937 Rose Radlove Reunion, 
Chicago, III. 5220 W. Van Buren St. — Sept. 21. 


Chicago, Ill. 





Mary Fletcher Hospital 
Burlington, Vt. 


Methodist Hospital 





All Mary Fletcher Hospital 
School of Nursing 


All Lalisiie Wethins 








75th Anniversary 





Homecoming, 








Peoria, Ill. 1424 N. Ellis, Peoria, Ill. May 24. 
Beverly Hospital All Dorothy Barron Records 
Beverly, Mass. 607 Cabot St. 
Beverly, Mass. 
Bridgeport Hospital Feb. Ann Earle Reunion, 
Bridgeport, Conn. 1947 =55 Washington PI. June 8. 





Bridgeport 4, Conn. 





Park Avenue Hospital 
Rochester, N.Y. 





193: 





Cocilit Albano, 
789 Park Avenue 
Rochester, N. ¥. 





Annual dinner 





Shannon Memorial Hospital 
San Angelo, Tex. 


Orange Memorial Hospital 
Orange, N. J. 


All = Mrs. Clayton Orrison, 
2520 TCU Ave. 
San Angelo, Tex. 





Homecoming, 
June. 





All Helen Russell, — 
25 Moore Terrace 
West Orange, N. J. 





Methodist Hospital 
Brooklyn, N.Y. 


75th Anniversary 


June 12. 





Feb. Kay Lemon Olson 
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Monticello, N. Y. 





St. Michael’s Hospital 
Newark, N. J. 


Reunion 





1936 Rese ‘Dallal, 
1103 W. Rosewood Ave. 
San Antonio, Tex. 





Brewster Hospital 
Jacksonville, Fla. 
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Reunion 





All Vernon Benjamin 
987 Sterling Pl. 
Brooklyn, N. Y. 
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Staten Island Hospital 
of New York 





East Orange General Hospital 
East Orange, N. J 





Galesburg Cottage Hospital 
Training School 





Manhattan State Hospital 
Wards Island, N. Y. 





South Baltimore General Hospital 
Baltimore, Md. 





University of Wisconsin 





St. Elizabeth 
Yakima, Wash. 





Binghamton State Hospital 
Binghamton, N. Y. 





Edward J. Meyer Memorial Hospital 
Buffalo, N. Y. 





Owens-Daviess County Hospital 





Greenville General Hospital 
Greenville, S. C. 





Utica State Hospital 
Utica, N. Y. 





John C, Proctor Hospital 
Peoria, Ill. 


Cleveland City Hospital 
Cleveland, Ohio 


~All 


1920 Dorrice C. Fargado 
32 Bedford St. 
Quincy 69, Mass. 
All Audraye Fredericks 


490 Tremont 
Orange, N. J. 


All Rebecca Simpson, RR1 
Knoxville, Ill. 


Ann Hawkins 





Youngstown Hospital 
Youngstown, Ohio 


All Care of Manhattan 
State Hospital 
All Norma Brough 
4000 4th St. 
Baltimore, Md. 
All School of Nursing 
124 N. Randall 
Madison, Wis 
All Mrs. H. H. Weeber 
3406 Englewood 
Yakima, Wash 
All Meda Lobdell 
4125 Robinson St 
Binghamton, N. \ 
1932 Mrs. Casimer Palermo 
163 Claremont 
Buffalo, N. . a 
Mary Englert 
812 E, 12th St. 
Owensboro, Ky. 
All Mary Ashmore 
Greenville Hospital 
Greenville, S. C. 
All Bertha Satterly 
1213 Court St. 
Utica, N. Y. 
All Bertha Shane 
507 E. Covington Ave. 
Peoria, Ill. 
All Alumnae Office 
1803 Valentine Ave. 
Cleveland, Ohio 
All Elizabeth Condrin 


207 W. Madison 


Youngstown, Ohio 


R.N. 


Reunion 


Records 


Records 
Records 
Rec ords 
Records 
Homecoming, 


June 15 


Homecoming, 
August 


25th Anniversary 
Dinner, June 10. 
Re ords 
Records 
Records 
Records 


Rec ords 


Records 
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This Railroader Became an R.N. 


Seven years ago, R. Bowen Sasser 
of Waycross, Ga., was a 33-year- 
old railroad conductor. Today. a 
professional nurse, he is the only 
man doing private duty work in his 
immediate area. 

Even more astonishing are the 
circumstances involved in_ his 
switch from public transportation 
to private nursing; for Mr. Sasser 
might still be a railroad man had 
he not been stricken with a crip- 
pling disease—multiple sclerosis. 
Five separate attacks over a six- 


june, 1957 





year period finally forced him to 
quit his job with the Atlantic Coast 
Line in 1950. 

But how could a man thus handi- 
capped become an R.N.? How, 
with the threat of another attack 
constantly present, could he hope 
to complete his training? How, as 
a family man with a wife and two 
growing daughters to provide for, 
could he hope to earn a living as 
a nurse after railroad doctors had 
found him unfit for the duties of a 
conductor ? [ MORE | 








The answer is that Bowen Sas- 
ser’s story is an almost incredible 
one: not only did he become a 
nurse because of his handicap but 
in spite of it as well. Even today, 
a continuing numbness in his right 
hand and a slight impairment in 
his speech limit him to some extent. 

Why did he choose nursing 
when his railroad job was termi- 
nated? “For several reasons,” he 
explains. “I had been a hospital 
corpsman in the Navy for four 
years before I started railroading. 
Also, I felt that nursing was some- 
thing that I could leave for a while 
if I became sick and start again 
when well. Furthermore, I have 
two sisters who are nurses.” 

Had his own illness influenced 
his decision in any way? “No 
doubt it did,” says Mr. Sasser. “I 
promised the Lord that if He would 
let me up from my bed I would 
help others. And though I don’t 
feel that I have done what I in- 
tended to do when I was lying 
there helpless, I still pray that the 
Lord will direct my life so that I 
may bring benefit to others.” 

Hadn’t his disease proved a 
stumbling block when he tried to 
enter nursing school? “Frankly, 
yes,” says the R.N. “Several schools 
turned down my application be- 
cause of my medical history. When 
I applied to the Jefferson-Hillman 
School of Nursing in Birmingham, 
Ala., I was told to get a physical 
exam and report for a personal 
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interview. The doctor who exam- 
ined me had known me for ten 
years and didn’t exactly agree with 
the MS diagnosis, since it hadn’t 
been definite; so he didn’t specific- 
ally mention it in his report. But 
after I had been accepted and had 
started my training, the school 
authorities found out that I had 
been an MS patient; and if it 
hadn’t been for the kind interces- 
sion of one of the instructors, | 
might not have been allowed to 
stay in school. Fortunately, too, 
my scholastic standing was well 
above the minimum requirement: 
I stayed well up in the upper half 
of my class, and finished the three- 
year course with a B average.” 


For Quadriplegics: 
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After his graduation in 1954, 
Mr. Sasser returned to Waycross, 
passed his state board exams, and 
started job-hunting. To his bitter 
disappointment he found that neith- 
er of the two local hospitals would 
consider him for floor duty be- 
cause of his MS history. So, for a 
time, he tried out-of-town employ- 
ment, working for three months on 
the surgical ward at the Phoebe 
Putney Memorial Hospital in Al- 
bany, Ga. This arrangement wasn’t 
very practical, however, for his 
family was still in Waycross— 
where, incidentally, his wife has a 
good job. 

Since deciding two years ago to 
try private duty in his home town, 


Battery-Powered Wheel Chairs 


CANADA’S quadriplegic war veter- 
ans have this mechanical engineer 
to thank for the battery-powered 
wheel chairs with which they have 
been provided by the Department 
of Veterans Affairs. The engineer, 
George J. Klein, of the National 
Research Council, Ottawa, is shown 
here demonstrating the use of the 
Klein drive, a “joy-stick” con- 
trolled device which he developed 
and which can be fitted to almost 
any standard-type wheel chair with 
sufficient space under the seat for 
mounting the battery. 

The drive employs a 24-volt 
storage battery, good for twenty- 
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Mr. Sasser has had, he says, “as 
much work as I want. When I’m 
not working professionally, I’m 
usually busy around the house or 
the yard, and I’m able to do a full 
day’s work if I don’t have to stand 
too long in one place. I drive to 
work and back, but I don’t like to 
drive at night.” 

Although he is a member of the 
National Multiple Sclerosis Soci- 
ety, Mr. Sasser doesn’t do any vol- 
untary nursing for the organiza- 
tion. “Not that I wouldn’t be will- 
ing to,” he explains, “but because 
I live 270 miles from Atlanta, the 
nearest chapter. However, I send in 
contributions whenever I can to 
further the research.” «» 


five miles when fully charged, and 
separate motors for each wheel. 
The joy stick, attached to the arm 
of the chair, requires only slight 
finger-tip (or wrist) pressure to 
move the chair in any desired di- 
rection—serving also as a steering 
lever and brake. 

Intended primarily for hospital 
use, the motorized chair can also 
be used on sidewalks or paved 
roads—provided there are no 
curbs or steep grades to climb. 
According to Mr. Klein, “it can be 
directed around any curve, and 
can virtually be made to turn on 
a dime.” 
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Prison Blood Donors 


} of U.S. and Canadian 
penal institutions gave the Red 
Cross blood donor program a total 
of 61,944 pints during the fiscal 
year that ended June 30 last. This 
represented an increase of about 
15 per cent over the amount re- 
ceived the previous year from the 
same sources. 

California’s Soledad Prison led 
the list of U.S. penitentiary donors 
with 9,182 pints, followed by Mis- 


souri State Prison at Jefferson City 
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with 6,330 pints, and Southern 
Michigan Prison at Jackson with 
3,505. Among Canada’s institu- 
tions, the St. Vincent de Paul Peni- 
tentiary at Montreal was the largest 
donor with 2,761 pints. 

An amateur survey conducted at 
the Southern Michigan prison re- 
vealed that some donors feel they 
are making amends for their anti- 
social behavior, while others said 
the program affords them an op- 
portunity to participate in a com- 
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munity service. In every case, how- 
ever, the inmate donors admitted 
they were motivated by the knowl- 
edge that the Red Cross would sup- 
ply their families with blood with- 
out charge. 

At this prison, two-day donor 
clinics are conducted six times a 
year by personnel from the regional 
blood center at Lansing. According 
to Dr. Joseph Venier, director of 
the center, the work of processing 
over 30 donor inmates a day goes 
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smoothly. “We find these inmates 
very cooperative and congenial,” 
he says. “They do a remarkable 
job assisting at the prison clinics, 
and their help makes the work of 
our nurses much easier.” 

That a relationship exists be- 
tween donor performance and in- 
stitution morale is indicated by the 
fact that prisons which have mod- 
ern programs for prisoner rehabil- 
itation are the most active in the 
project. «> 
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Study Reveals Need 


For Professional Nurses 

The need to attract young people 
to a career in professional nursing 
and to expand nursing school facil- 
ities to train larger student bodies 
was cited in a recent study by the 
National League for Nursing. 

From a present 430,000 profes- 
sional nurses—or a ratio of 258 to 
every 100,000 people—the nation 
will need 600,000 nurses by 1970 
to increase the ratio to 300 for this 
population segment, and 700,000 
nurses to raise the ratio to 350. The 
study assumes that the ratio should 
be bettered nationally in view of 
the many nursing positions that 
remain vacant, the hospital serv- 
ices curtailed for lack of profes- 
sional nurses, and the needs to ex- 
pand nursing service in public 
health, industry, and various other 
fields, 

If nursing continues to attract 
its present proportion—about 4 
per cent—of the growing number 
of college-age girls, the profession 
can expect to reach the 300 ratio 
by 1970, the study points out. 
Among the factors that could make 
it possible to reach the higher 
goal: (1) attracting more students 
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to nursing than present trends an- 
ticipate, and (2) reducing the high 
withdrawal rate in schools of pro- 
fessional nursing to assure more 
graduates. 

Nursing schools face unprece- 
dented expansion if the ratio of 
nurses to population is to be main- 
tained, and especially if more stu- 
dents are to be prepared to meet 
the heavy demands for nursing 
service. The study reveals that if 
the current annual rate of approx- 
imately 45,000 
schools of nursing continues, the 


admissions to 


ratio of nurses to population will 
decrease from its present figure 
of 258 to 246, when instead the 
need to increase it is obviously 
indicated, 


Medicine, Labor Differ 
On Union Health Plans 


Organized medicine and organ- 
ized labor are reportedly at odds 
over various aspects (free choice 
of physician and billing proced- 
ures, mainly) of 
tered health programs. In several 
states, medical societies have chal- 


union-adminis- 


lenged certain practices of labor- 
sponsored a situation 


which is believed to have brought 


clinics 





about the policy-mapping session 
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which took place recently behind 
closed doors at AFL-CIO head- 
quarters in Washington. Observers, 
unable to say what labor might be 
hatching up, noted that the United 
Mine Workers, which operates the 
most extensive of the unions’ 
health programs, was not repre- 
sented at the meeting by any of its 
professional staff members. 


Study Shows Wage Levels 


For Nursing Educators 

The median annual salary for 
faculty members in schools of nurs- 
ing was $4,140 in 1956, according 
to the 1957 edition of Facts About 
Nursing, published recently by 
the American Nurses Association. 
Salary figures were revealed in a 
survey of salaries and personnel 
policies for nursing educators in 
763 schools of nursing (67 per cent 
of all nursing schools) in the 
United States. 

Annual salaries apparently in- 
creased with the amount of educa- 
tion faculty members had. Teach- 
ers with R.N.’s, but with no degrees 
earned a median annual salary of 
$3,600 while those with masters’ or 
higher degrees earned a median 
salary of $4,740. 
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Other findings in Facts About 
Nursing: 

Fourteen per cent of all full-time 
professional nursing positions in 
non-federal general hospitals were 
unfilled last year. 

Highest vacancy rates for full- 
time positions were reported in 
state or local government hospitals 
and in hospitals in the Middle At- 
lantic States. 

The largest number of students, 
46,498, to enter basic professional 
nursing schools in the last decade 
was admitted in 1955. 

About one-third of students with- 
draw from nursing programs be- 
fore graduation. 


Denver Hospital to Open 


Minimum Nursing Ward 

To meet an urgent need for more 
beds for convalescent patients who 
otherwise occupy beds required for 
intensive care of actually ill pa- 
tients, Denver General Hospital 
will soon open a thirty-four bed 
minimum nursing ward. The move 
is made necessary by the lack of 
beds in the city’s thirty-five private 
nursing homes. 

The new ward will be used for 
patients who have passed the acute 
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stages of illness or injury and no 
longer require intensive nursing 
services. The Colorado hospital has 
some fifty patients ready for min- 
imum care, according to Dr. Jacob 
Horowitz, hospital director. “Even- 
tually the city is going to have to 
think about building nursing 
homes,” he says, “if we don’t get 
an expansion of private facilities.” 
Federal aid funds are available for 
construction facilities of such beds 
in connection with hospitals. 

The minimum nursing ward is 
patterned after the “half-way 
houses” for recuperating patients in 


English hospitals. 


Nursing School Admissions 
Declined Last Year 


The number of new students en- 
tering schools of professional nurs- 
ing dropped last year, while admis- 
sions to schools of practical nurs- 
ing remained steady, according to 
the National League for Nursing’s 
Committee on Careers. 

Schools of professional nursing 
last year enrolled 45,839 new stu- 
dents, as against 46,498 the previ- 
ous year. This was the first year 
since 1952 that admissions to these 
schools declined and thus failed to 
keep pace with the steady growth 
of the college-age population. 

Practical nursing programs, 
which are usually one-year nursing 
courses offered by hospitals, com- 
munity agencies, and vocational 
schools, admitted some 15,500 new 
students last year, a number close 
to the previous year’s admissions, 

Students graduated last year 
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from schools of professional nurs- 
ing totaled 29,591; practical nurs- 
ing programs prepared about 


10,500. 


Hospitals Look Abroad 
To Meet R.N. Shortage 


In an attempt to alleviate the 
critical shortage of qualified, com- 
petent professional nurses, Long 
Beach (N.Y.) Memorial Hospital 
has engaged four nurses from out- 
side the United States—one from 
Peru and three from Canada. The 
hospital is advertising in foreign 
professional journals for R.N.’s. 

Additional foreign nurses will be 
hired, according to Administrator 
William A. Kozma, if they can 
meet the hospital’s rigid standards. 

Meanwhile, British hospital au- 
thorities, already hard hit by a 
chronic shortage of nurses, are dis- 
turbed by the number of nurses 
taking up offers to work in Ameri- 
can hospitals. Several American 
hospitals have been advertising 
jobs in British nursing journals. 
They offer more pay than the 
nurses receive in Britain. 

A staff nurse in a British Health 
Service hospital starts at $24 week- 
ly, with a ceiling of $28. 

Oppose Federal Grants 
For Church Hospitals 

Several bills recently introduced 
in the House and Senate would 
amend the Hill-Burton Act to pro- 
vide for low-interest loans—in ad- 
dition to the existing outright 
grants—for hospital construction 
purposes. Outright federal subsidy 
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of church-affiliated hospitals is 
strongly opposed by certain religi- 
ous groups, who contend that it 
endangers the principle of church- 
state separation. Baptist organiza- 
tions are reportedly backing at 
least one of the bills (S.1681). 

A somewhat different approach 
to Hill-Burton amendment is pro- 
posed in H.R.3103, introduced by 
Representative Eugene Siler (R. 
Ky.), who would prevent subsidy 
of denominational hospitals by 
limiting construction grants to tax- 
supported projects, thus excluding 
other nonprofit groups from eligi- 
bility. Labeling government sup- 
port of sectarian hospitals as an 
“un-American camel,” Mr. Siler 
added that the beast “now has his 
whiskers in the door. Later he is 
liable to have his hump and mid- 
section and little tail right in your 
precious religious freedom.” 


Special Workshop 

A special non-credit workshop 
in increasing the effectiveness of 
part-time personnel through the 
improvement of adminstrative 
practices will be offered by Western 
Reserve University’s Frances Payne 
Bolton School of Nursing June 24- 
28 on the Cleveland campus. 

Open to directors, supervisors, 
and head nurses in hospital nurs- 
ing services, the workshop is de- 
signed to explore certain adminis- 
trative practices which will assist 
the part-time worker to make a 
greater contribution to patient care 
and receive greater job satisfaction 
at the same time. Discussions will 
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include personnel policies, orienta- 
tion programs, use of records and 
reports, staffing patterns, and mor- 
ale of workers. 


Special Course to Develop 
‘Nursing Assistants’ 

A special nursing course, de- 
signed to prepare thousands of per- 
sons to help care for sick and in- 
jured in the event of enemy attack 
or natural disaster, is being offered 
by the American Red Cross and 
the Federal Civil Defense Adminis- 
tration. 

At least one member of every 
American family is being urged to 
take the course during the nation- 
wide training program. Those com- 
pleting the course—made up of 
will be 
“nursing assistants.” Besides pro- 


two seven-hour sessions- 
viding home care during an emer- 
gency, the trained assistants would 
be available for duty in hospitals, 
treatment stations, and other care 
facilities. 

The course, a revision of former 
Red Cross training, was developed 
at the request of FCDA. 


Hospitals Less Sanitary? 

Many modern-day hospitals are 
less sanitary than those “of a gen- 
eration ago,” according to a Har- 
vard Medical School surgery pro- 
fessor. 

Dr. Carl W. Walter says the 
number of infections from germs 
within hospitals has been increas- 
ing because: 

{| “Laymen, who are essentially 
ignorant of medical matters, design, 
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build, and manage the hospitals.” 

{| Due to low salaries, there is a 
“low caste of hospital help who are 
unmanageable.” 

{| Antibiotic wonder drugs, while 
killing off germs that are sensitive 
to them, have tended “to preserve 
rugged, disease-producing strains 
of organisms that resist the wonder 
drugs.” 


Disaster Planning 

As part of a disaster operation 
program, a Texas hospital is call- 
ing for registration with the hos- 
pital of all registered nurses, grad- 
uate nurses, and licensed practical 
nurses in its immediate area. 

“We want to be prepared for 
handling any type of disaster that 
might occur in our community,” 
says Mrs. Fern Childress, assistant 
administrator and superintendent 
of nurses at Garland Hospital. In 
an emergency, she points out, the 
hospital’s regular staff would be 
busy with regular patients, and ad- 
ditional personnel would be needed 
for disaster victims. 

In preparing its roster of nurses, 
the hospital is compiling a com- 
plete file which includes name, ad- 
dress, telephone number, educa- 
tion, and the degree of professional 
nursing experience. 


Coordinated Rehabilitation 
A mental health plan in Indiana, 
sparked by a Veterans Administra- 
tion psychologist, is tackling one 
of the most critical problems of 
patients who are ready to leave the 
hospital. The plan is for all agen- 


84 


cies and hospitals in the state, con- 
cerned with rehabilitating the men- 
tally handicapped, to coordinate 
their work so that a patient when 
discharged will have guidance and 
rehabilitation facilities at his call. 

According to Dr. Durand F, 
Jacobs. an average of more than 
90 per cent of released mental pa- 
tients eventually return to the na- 
tion’s mental hospitals because 
there is insufficient preparation of 
the patient for the transition to 
community life. 


Says Move to Suburbs 
Causes Typhoid Rise 

After some fifty years of rela- 
tively few deaths, the typhoid death 
rate is beginning to move up 
sharply, according to statistics of 
the U.S. Public Health Service. In 
the past year, seventeen states have 
shown a 50 per cent increase in 
typhoid cases. 

What’s the reason? One author- 
ity thinks it is the migration to 
suburbs by thousands of families 
during the past ten years. Says 
Robert P. Oliver, a Chicago water 
treatment expert: “The rapid shift 
of population, away from munici- 
pally protected water to rural and 
fringe areas, has brought back the 
fearful specter of typhoid.” 

Many states report one-half of 
all water samples from drilled wells 
brought in for testing are contam- 
inated. With dug wells, the figure 
is nine out of ten. 

Contamination of water supplies 
happens in many ways. Most com- 
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mon: nearby contaminated wells, 
excavations, tree roots, faulty and 
rusty well casings, polluted streams, 
septic tanks, and abandoned wells. 
Depending upon the _ geological 
makeup of the earth below ground, 
ihe contamination in underground 
water channels can be carried over 
many miles. 

Even a negative result of water 
purity tests is far from conclusive, 
says Mr. Oliver. Such a report only 
proves that the particular sample 
of water submitted was fit to drink. 
It’s impossible for anyone to say 
that a “tested” well, or an aged 
well, can be considered safe be- 
cause harmful bacteria can only be 
detected with laboratory _ tech- 
niques and never by smell, taste, 
or odor. 

Much evidence shows the sub- 
urbanite is being hit hard in many 
areas by the rising number of ill- 
nesses caused by privately owned 
and operated water and sewage dis- 
posal systems, Mr. Oliver says. The 
amont of coliform, a component of 
human and animal excretion found 
in well water, has increased to 
dangerous proportions in many 
places. Even country homes on acre 
lots can be so crowded together 
that septic tanks literally overflow 
into wells providing drinking 
water. The sewage disposal load 
simply becomes too great for the 
ground to absorb. 


CAPSULES 


MEDICAL CARE costs had jumped 
35.5 per cent over their 1947-49 


average by last February, accord- 
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ing to the government’s consumer 
price index, outdistancing the rate 
of increase registered by food, 
transportation, housing, and all 
other essentials in that period. 
7 A v 

AS A MEMORIAL to the “Lady of 
the Lamp,” the Florence Nightin- 
gale School of Advanced Nursing 
will be erected in Istanbul, Turkey, 
not far from the where she 
founded the first military field hos- 
pital during the Crimean War. 
Sponsors of the project are the 
Istanbul University Medical School, 
the Turkish Nurses Association, 
the Anti-TB League of Turkey, and 


site 


the Turkish Red Crescent (Red 
Cross). 

7 5 5 A 
NEW BUILDING for the School of 


Nursing at Georgetown University 
Center was completed last fall. The 
$1,600.000 living 
quarters and classrooms for 200 
students. will be broken 
shortly for a new outpatient and 


structure has 


Ground 


laboratory wing at the university’s 
hospital. 
7 7 y 

NURSES’ TRAINING should be subsi- 
dized by the federal government. 
according to Dr. Dean A. Clark. 
director of Massachusetts General 
Hospital at Boston, “because it is 
the biggest single employer of 
nurses.” Dr. Clark made the state- 
ment at a recent conference of the 
American Hospital Association. 
i 7 : 
FIRE VICTIMS will receive on-the- 
scene care from Mrs. Jack Rader. 
a nurse in Glen Arbor, Mich. She’s 
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Two happy people... thanks to 
Dennison Diaper Liners 


It’s not surprising that many new 
mothers first learn about Dennison 
Diaper Liners from their nurses. For 
who can know better than you how 
these Liners help make both mother 
and baby happier and healthier. 

Baby’s happier and healthier because 
these smooth, soft, lint-free Liners — 
worn inside regular cloth diapers — 
retard the growth of ammonia-form- 
ing bacteria which is one of the prin- 
cipal causes of irritating diaper rash. 
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Mother’s happier because her diaper 
washing is breeze-easy. She just lifts 
out the soiled Liner intact and flushes 
it away. Ske doesn’t have to handle 
messy or badly soiled diapers . . . nor 
soak and scrub them to get rid of stub- 
born stains. 

Dennison Diaper Liners help dia- 
pers last longer . . . cost less than a 
penny a change. 


Recommend Dennison Diaper Liners 
to your patients. 


FOR FREE SAMPLES 
WRITE TO: 


4 


RNNINNSOW 


Dept. T-278 Framingham, Mass. 


87 

















r 


keep your | 


white shoes 
whiter than new |< 








LANOL-WHITE 


ESQUIRE Lanol-White is the only 
white shoe cleaner that contains 
lanolin. That’s what helps keep your 
white shoes so soft and supple... 
helps keep them from drying out 
and cracking. And Lanol-White 
makes shoes whiter than new... 
stays on longer, too. No wonder 
more nurses* 
prefer Lanol- 
White than the 
next 3 brands 
combined! 






25¢ 


Bottle or tube 





*Recent survey in 
leading Nursing Magazine, 
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the latest addition to the staff of 
the fire department and will go out 
on call with the truck and firemen. 
Y y y 

ABOUT PEOPLE 

Agnes Ohlson, ANA president, 
has been nominated for the presi- 
dency of the International Council 
of Nurses. Other American nurses 
nominated for ICN offices are Eliz- 
abeth Porter, Margaret Arnstein, 
and Ruth Sleeper ... Evelyn Zetter 
has been appointed field service 
consultant in the NLN’s Depart- 
ment of Hospital Nursing . . . Ex- 
ecutive director of the American 
Association of Industrial Nurses is 
Ella Casey ... Thelma J. Ryan is the 
new director of the division of nurs- 
ing of New York University College 
of Medicine, the Bellevue Schools 
of Nursing and the nursing staff of 
the Bellevue Hospital Center. Miss 
Ryan succeeds Mrs. Irene Robert- 
son Youtz, who has retired. Mrs. 
Youtz was the first recipient of the 
New York University Presidential 
Citation, awarded in recognition 
of distiiguished achievement . . . 
A graphic description of emer- 
gency 
nurses in a bomb-ravaged Chinese 
village, submitted by Sister Cath- 
erine Davenport of St. Joseph’s 
Hospital in Pittsburgh, Pa., has 
won the nationwide Association of 
Operating Room Nurses “Most In- 
teresting 


medical aid rendered by 


Experience” contest, 
which is sponsored annually by 
Johnson & Johnson, manufacturer 
of surgical dressings and other hos- 
pital products . . . The home of 


Grace Mattar, a junior at the 
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KNOX PROTEIN PREVIEWS 


HYPERTENSIVE Patients to Reduce and Stay Reduced 


1. Color coded diets of 1200, 1600 and 
1800 calories are based on nutritionally 
tested Food Exchanges.' 


2. The easy-to-use Food Exchanges 
(called Choices in booklet) simplify diet 
management by eliminating calorie 
counting. 


3. Diets promote accurate adjustment 
of caloric levels to the special needs of 
the patient yet allow each individual 


1. The Food Exchange Lists referred to are 
based on material in ‘‘Meal Planning with Ex- 
change Lists’’ prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 


considerable latitude in the choice of 
foods. 


4. More than six dozen appetizing, low- 
calorie recipes are described in the last 
fourteen pages of the diet booklet. 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department RN-21 
Johnstown, N. Y. 


Please send me dozen copies of 
the new, illustrated Knox Reducing booklet 
based on Food Exchanges. 


Your Name and Address. 














Elastic Stockings For 


WHIT Nurses Who Have 


VARICOSE 
VEINS 


Tired Legs or Leg Cramps 








Sheer 
SU ASTIC 


STOCKINGS 
NYLON + FULL-FASHIONED 


Ny ‘eid FULL-FOOTED 


So sheer, they look just like regular nylons— 
yet give comfortable, uniform therapeutic 
support, gently speeding venous flow. No 
overhose needed. Also an aid for heavy or flabby 
ankles and legs. Colors: White, French Nude, 
Black. At Dr. Scholl’s Foot Comfort® Shops, 
Drug, Dept. and Surgical Supply Stores. 
For leaflet on Dr. Scholl’s Elastic Stockings, 
write Dr. Scholl’s, Dept. E7, Chicago 10, lil. 
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FOILLE 


LIQUID OR OINTMENT 
For 
SUNBURN e BURNS +n 
CUTS @ ABRASIONS @ LOCAL 
SKIN IRRITATIONS © INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
samples. 


CARBISULPHOIL C 
90 


2937 Swiss Ave. 
® Dallas, Texas 





Goshen College School of Nursing 
in Indiana, is of the most 
hallowed spots in the entire Chris- 
tian world. Miss Mattar is from 
Jerusalem, Jordan, where her fa- 
ther holds the post of Keeper of 
the Garden Tomb where many 
Christians believe Jesus was buried 
and arose from the dead on Easter 
morn. 


one 


ANC NEWS 

Second Lieutenant Robert M. 
Stauffer is the first ANC officer 
selected for airborne duty. He has 
reported for training to the 101st 
Airborne Division, Fort Campbell, 
Ky ... Capt. Margaret A. Ewen, 
ANC-USAR will go on active duty 
this month as an assistant to Col. 
James H. Kidder, MC, Special As- 
sistant to the Surgeon General of 
the Army for Reserve Forces... 
Maj. Estelle M. Travers, ANC, wh 
recently 
duty 


returned from a tour of 
in the Far East, is now 
signed to temporary duty in the 
Office of the Surgeon General t 


as- 


assist in modernizing the field 
clothing worn by Army nurses. . 
Lt. Col. Mabel G. Stott, ANC, will 


be assigned in May to Fort Belvoir. 
Virginia as Chief, Nursing Service. 
U. S. Army Hospital, and Chief. 
Nursing Division. Office of the 
Surgeon, Military District of Wash- 
ington, D. C.... Glenna L. Tippett. 
ANC, a student at the Army Medi- 
cal Service School, Brooks Army 
Medical Center, Fort Sam Houston. 
Texas, has been awarded the Air 
Force Commendation Medal plus 
promotion to the rank of major. 
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stops poison ivy itching— 
even before it starts 


prevents Rhus dermatitis 
valet amr] 9) 9) 11-10 Wm) ge) era\'at-leadlor-bihy 


relieves existing dermatitis 
when applied 3 or 4 times a day 


ae) ANTIVY..... 


Scat sy-t telat lial mel Ze lgelotalelatel-) 
ind zirconium oxide CIBA) 


Antivy Lotion works two ways to combat Rhus dermatitis: 
(1) Pyribenzamine, an established antipruritic, promptly stops itching 
and edema. (2) Zirconium oxide specifically neutralizes Rhus toxin, 
preventing development or_spread of lesions. 


HOW TO USE— 


As a prophylactic measure: Apply Antivy generously to exposed areas 
of the skin and rub in gently whenever contact with Rhus plants is 
anticipated or-as soon as possible after contact. 


As a therapeutic measure: Apply generously to the affected area and 
rub in gently 3 or 4 times a day. 

SUPPLIED 

Antivy Lotion, containing 2% Pyribenzamine ® 


ah ae lgeletallolaie(amm Gua) elcilclalal-lanliat oman ae iceleiallelate(:) C I B A 


ool 7/0 Lalome: Rema lcovelalielante> 41e( sim ¢- lm an ze |aelel) 
zitConia); plastic squeeze bottles of 80 mi. 
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The few nurse researchers who 
are aware of nursing’s one-sided 
research pattern have come up 
with some interesting theories as 
to its reasons. 

Virginia Henderson, research as- 
sociate at the School of Nursing, 
Yale University, speculates on the 
influence of the educators and so- 
cial scientists, since so much of 
nurses’ research has been done in 
university schools of nursing. She 
wonders if this trend might not 
have been altogether different 
if the influence had come from 
physical, biological, and medical 
scientists. 

Margaret G. Arnstein, chief of 
the Division of Nursing Resources, 
Public Health Service, suggests 
that it may be because, as nurses, 
we think that the patient “belongs 
to the physician,” and therefore 
that it is not our prerogative to 
study the patient even in relation 
to our own practice. 

In an editorial in Nursing Re- 





search, Miss Henderson raises some 
grave questions for all nurses: “Is 
it possible that it is easier to study 
the nurse than the patient? Is the 
study of the behavior of the sick 
so complex and so difficult that 
the research experts to whom 
nurses have turned for help have 
been afraid of it? Or is it the 
nurse who shies away from studies 
that necessitate observation of the 
patient’s reaction?” 

Certain names recur in nursing 
research literature—they are nurs- 
ing’s vanguard in research; yet 
every practicing nurse in her own 
limited way can open her mind 
and eyes and become a partici- 
pating member of the research 
team. Nurses have always been 
taught to observe. With additional 
preparation many can be taught 
to evaluate as well. Nursing needs 
not only the career researcher, but 
should encourage all nurses to en- 
gage in critical thinking about the 
practice of nursing; and possibly 
the practitioner will be improved 
in the process. 


—AticeE R. CLARKE, EDITOR 
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Have you tried 


TASHAN Cream? 


Irritating skin conditions are relieved so quickly it’s 
hard to believe. Chapped hands, dry scaly skin, sun 
and wind burn. 
simple eczema... all respond to the soothing, heal- 
ing effects of TASHAN Cream ‘Roche’. 

Tashan combines vitamins A, D, E, and d-panth- 
enol in a non-sensitizing, cosmetically pleasing, ab- 
sorptive base. Not sticky or greasy. Once you've 
tried it, you'll want to keep a tube handy for per- 


sonal as well as for patient use. 
TASHAN * ™ CREAM 


HOFFMANN-LA ROCHE INC 


. . diaper rash, chafing by linens, 


NUTLEY 10, N.J., 
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MAKE THIS TEST— Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 


... that 2.B.T. Moisture-Proofs Baby’s Skin 


Pe ee ee 


Yes, because Z.B.T. Baby Powder with Olive 
Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 


NATIONAL BRANDS Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 











Note: Z.B.T. does not contain zinc stearate or boric acid. 












Z.B.T. BABY POWDER WITH OLIVE OIL HAS 
BEEN USED IN OVER 1700 HOSPITALS 
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ment is almost limitless—and you 
as an individual can contribute 
something thereto. 

You can start by simplifying 
your own methods. You don’t need 
to stand by wondering, “Why 
doesn’t somebody do something 
about ... ?” You can be that 
somebody. 

If, for example, you're a staff 
nurse, you know that bed-making 
and tray-serving are universal 
tasks—tasks that apply to all pa- 
tients in all hospitals. Why not 
start your thinking about work 
simplification in these two areas? 

Long ago, some ingenious per- 
son discovered that it’s easier and 
more efficient to make a bed on 
one side first, then move to the 
other side. Yet linen is often folded 
in such a way as to nullify this 
discovery; that is, sheets (particu- 
larly draw sheets) are so folded 
that they must be spread open to 
their full width before they can 
be properly applied. Why not sug- 
gest that the laundry fold each 
sheet in a way that makes it easiest 
to use? 

Have you ever noticed how 
many times linen must be re- 
handled en route from the laundry 
to the bedside? It is piled onto 
trucks, delivered to the floor, 
stacked on shelves, removed when 
needed, and taken to the bedside. 
True, some of this re-handling has 
been eliminated by the new type of 
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compartmental linen cart now 
available—which is a sort of linen 
closet on with sheets in 
one compartment, pillow cases in 
another, towels in a third, and so 
on. Use of such a cart is a step in 
the right direction. The nurse, 
however, must still assemble her 
own linen packs from the cart’s 
various Couldn't 
these packs be pre-assembled in 
the laundry? 


wheels, 


compartments. 


Have you ever counted the num- 
ber of steps you take in disposing 
of soiled linen? Many hospitals 
have laundry chutes—an excellent 
idea; but how close is your chute 
to your work area? Common sense 
dictates that it isn’t possible to 
have a chute beside each bed—but 
must you walk half the length of 
a long corridor to dispose of each 
bed’s linen separately? Why not 
a hamper on wheels that could be 
emptied on a single trip to the 
chute? With six beds to make, you 
could thus save five needless trips. 

Now apply this same kind of 
thinking to the serving of food. 
Do you take a tray directly from 
the service cart to the patient’s 
bed table? Probably not. You first 
put the tray down on a chair, raise 
the patient’s bed, re-position his 
table, then serve the tray. Wouldn't 
it be easier to have a member of 
your team prepare the patient in 
advance, so that all is ready when 
you bring the tray to him? (If, in 
your hospital, the serving is done 
by the dietary department, your 
suggestions in this regard would, 
I am sure, certainly be welcomed 
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announcing a mew enema 
with wetting agent 


PHARMASEAL 


‘SIGMOL 


ENEMA 


SODIUM-FREE 
NON-/RRITAT/ING 


leansing enema 


epee 


A better, more comfortable cleans- 
ing enema for all patients...A 
must for proctologic patients, 


PHARMASEAL LABORATORIES 
Glendale 1, California 
affiliate of Don Baxter, Ino, 








by the people in that department.) 

Nurses have always prided them- 
selves on their ability to improvise. 
Isn’t it possible that this ability 
has served its purpose and is now 
an obstacle, blocking the search for 
more efficient devices? No other 
department in the hospital is ex- 
pected to use outmoded appliances 
or techniques. The medical staff 
avails itself of the latest equip- 
ment and drugs. Can you visualize 
the dietary department washing 
dishes manually when mechanical 
dishwashers are available? 

In the British journal, Nursing 
Mirror, an observant nurse recently 
pointed out that industry discards 
old tools for better ones whenever 
the job to be done requires a spe- 
cial devise that will save man- 
hours. Nurses, on the other hand, 
she adds, seem content to make do 
with many a gadget that was never 
intended for nursing. Chairs, she 
maintains, are used to hold bed- 
clothes, when what we ought to 
do is devise some kind of bar-like 
appliance that could be attached 
to the bed; and instead of having 
plenty of various-shape pillows 
available, we try to make the pa- 
tient comfortable with one that is 
too long, too short, too hard, too 
soft, or otherwise unsuitable. 

Once you start to analyze and re- 
evaluate your methods, you will 
find many procedures that rob 
you of time and energy. If your 
hospital doesn’t have a suggestion 
system, why not set down your 
proposed solution and pass it along 
to your superior? 
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Here, we have been discussing 
hospital nursing only; but the same 
line of reasoning applies to any 
other branch of the profession. 
Once you have the desire and in- 


sight to recognize a problem, the 
patience to gather all the necessary 


facts, and the courage to present 
these facts intelligently, you are 
doing worthwhile research. 

The time you save by improving 
your own methods can be spent 
advantageously in “being” instead 
of in “doing.” You'll have extra 
time, for example, to act as a “one- 
man cheering section” for that leg 
amputee who is struggling through 
his first lesson with crutches: to 
become a sympathetic “listening 
post” for the new mother who 
needs your reassurance as she pre- 
pares to take her first-born home: 
to substitute for the visitors that 
some lonely and elderly patient 
to provide moral 
support for the tiny youngster who 
is trying so hard to cope with hos- 
pital surroundings for the first 
time. 

Major hospital problems are 
being attacked by others on a 
major scale—and in due time solu- 
tions will be 


doesn’t have: 


Meanwhile, 
you can start a research project 


found. 


of your own. 

Research not be able to 
produce more nurses, but it can 
produce nurses with more time— 
time that can be spent in giving the 
compassion needed to fortify the 
new drugs and new procedures 
that result from an over-all | re- 
search program. «» 


may 
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Aug. 25. A typical case of diaper rash, Sept. 1. After only one week of local appli- 

characterized by excoriation and soreness. cations with White's Vitamin A&D Ointment 
each time diaper was changed, the skin 
surface is normal. 


it's becoming routine therapy 
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of diaper rasn 


“po 

./ 
debe 
= 
ang 
ot 
ad 
(‘Ty 
/ 


and in many other common skin con- 
ditions: burns, cuts, sunburn, chafing, 
prickly heat, chapping, cracked nipples 


White’s Vitamin A& D Ointment 


it's healing...soothing...protective. 


Provides A & D vitamins in the same 
ratio as found in cod liver oil. 


Femme oak NEW WHITE LABORATORIES, ING. 
7 KENILWORTH, N. J. 
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minute immersion period with so- 
dium thiosulphate | per cent or 
potassium iodide 10 per cent. 
Tests on rectal thermometers 
again demonstrated the effective- 
ness of the pre-immersion wipe 
with a solution of equal parts of 
95 per cent ethyl alcohol and tinc- 
ture of green soap. Likewise con- 
firmed as effective was the ten- 
minute immersion in the previously 
mentioned alcohols (70 per cent 
ethyl and 70 percent isopropyl) 
either with or without iodine solu- 
tions of 0.05, 0.25, and 0.5 per 
cent. Almost as effective as the al- 
cohols was mercuric chloride 1:- 
1000—a disinfectant that wasn’t 
tested on oral thermometers. «» 
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Constant scrubbing is hard on hands, can cause 
. because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the ~ 
skin. PROFESSIONAL SAMPLE ON REQUEST. E RN 6-57 


various types of hand dermatitis. 
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) Viceroy 
as the smoothest 


taste of all!" 


Sn 00f / Extra Smooth / == Super Smooth / 











From the finest tobacco Each Smooth Flavor Leaf is Only Viceroy smooths each 
grown, Viceroy selects only specially Deep-Cured, golden _ puff through 20,000 filters 
the Smooth Flavor Leaf. brown through and through, made from pure cellulose— 
No other will do! for extra smoothness! soft, snow-white, natural! 


NO WONDER so many 
nurses smoke and 
enjoy Viceroys! 
Change to Viceroy 

and you'll agree... 
Viceroy has the 
smoothest taste of all! 


© 1957, Brown & Williamson Tobacco Corp. 
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ministered only by trained people 
equipped with facilities for resus- 
citation, including oxygen and ar- 
tificial respiration apparatus. 

Acute barbiturate poisoning is 
one of the most common kinds of 
drug toxicity. About 1,500 Ameri- 
cans die each year from overdoses 
of barbiturates taken accidentally 
or with suicidal intent. While ac- 
cidental poisoning rarely occurs 
with therapeutic doses, ingestion of 
about fifteen times the hypnotic 
dose can cause severe depression. 
One cause of such overdosage is 
said to be “automatism,” a state 
of mental confusion during which 
the patient, failing to fall asleep 
after a brain-fogging dose of a bar- 
biturate, continues to take the drug 
until overdosage occurs. 

The signs and symptoms of bar- 
biturate intoxication vary consid- 
erably, and differential diagnosis 
may sometimes be difficult. Treat- 
ment also varies, depending upon 
the degree of depression. One way 
of determining the depth of coma 
is by intravenous injection of a 
central stimulant, pentamethylene- 
tetrazol (Metrazol). If this wakens 
the patient, even temporarily, the 
prognosis is good, and only sup- 
portive measures are indicated. 
These include oxygen administra- 
tion by an endotracheal airway, 
-and intravenous fluids to prevent 
circulatory collapse and to main- 
tain fluid, electrolyte, and nutri- 
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tional balance. Antibiotics, good 
nursing care, and changes in the 
patient’s position are also impor- 
tant to prevent hypostatic pneu- 
monia. 

Management of severe barbitu- 
rate intoxication is highly contro- 
versial at present. Some authorities 
advocate the use of analeptics, such 
as picrotoxin, amphetamine (Ben- 
zedrine), and nikethamide (Cora- 
mine). Others condemn the 
of such central stimulants, claim- 


use 


ing that conservative supportive 
measures alone give better results. 
The use of electrocerebral and el- 
ectrophrenic stimulation has also 
been 


suggested for maintainir 


Ig 
respiration. 

None of these methods is specific 
for barbiturate poisoning, nor do 
they increase the rate of elimina- 
tion of the drug. Hemodialysis, a 
process of passing the patient’s 
blood through an artificial kidney, 
has recently been reported to be 
successful in removing large quan- 
tities of phenobarbital from the 
systemic circulation. But, because 
the technique is complicated and 
time-consuming, the search for a 
specific pharmacological antidote 
continues. Among the newer agents 
claimed to possess specific barbitu- 
rate-antagonizing properties are 
methetharimide (Mikedimide) and 
certain phthalamide derivatives; 
these “denarcotizing” agents are, 
however, still in experimental 
stages of development. 

Another type of toxicity, the 
chronic form, has been recognized 
only recently. It had been assumed 
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e Massengill Powder is buffered to maintain* 

an acid condition in the vaginal mucosa. 

e Massengill Powder has a low surface tension 
; which enables it to penetrate into and cleanse 

the folds of the vaginal mucosa. 













e Massengill Powder has a ‘“‘clean”’ antiseptic 
fragrance. It enjoys unusual patient acceptance. 


e Massengill Powder solutions are easy to pre- 
pare. They are nonstaining, mildly astringent. 


ie ssengill powder” 


when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
“treatment. 


*In a recent clinical report, ambulatory 
z patients—with an alkaline vaginal mucosa 
a resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to éhours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. 


Generous samples on request. 


The S.E. MASSENGILL Company 


Bristol,Tennessee New York Kansas City San Francisco 
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that barbiturates, while habit- 
forming, did not cause addiction. 
However, experiments carried out 
with human volunteers at the Pub- 
lic Health Service Hospital at Lex- 
ington, Ky., demonstrated that ad- 
diction can indeed occur when 
barbiturates are abused. 

Such chronic intoxication can 
cause physical and mental deterio- 
ration more dangerous than that re- 
sulting from morphine addiction, 
according to some authorities who 
now are calling for more stringent 
laws to control traffic in these 
drugs. 

However, others feel that further 
controls would be useless. They 
argue that habituation to hypnotics 
need not necessarily be harmful to 
most people, and they point out 
that epileptics have taken bar- 
biturates for many years without 
suffering any severe ill effects. 
Generally, they say, only psycho- 
neurotics and psychopaths tend to 
take barbiturates in excess, and 
such maladjusted individuals do so, 
not for sleep or sedation, but to be- 
come intoxicated—much as other 
addicts abuse opiates and alcohol. 
Indeed, alcoholics are frequently 
barbiturate addicts, too. 

As yet, there is no evidence that 
people with normal personality pat- 
terns are likely to develop severe 
psychic and physical dependence 
on barbiturates; nevertheless, phy- 
sicians are tending to use them less 
frequently. Search for a_ safer 
chemical “crutch” for tension-torn 
patients has resulted in several in- 
teresting developments recently. 
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One of these is the return to 
favor of two of the oldest sedative- 
hypnotic drugs, chloral hydrate 
and paraldehyde. These relatively 
safe, effective, and cheap substan- 
ces had enjoyed only limited use 
for some years, mainly because of 
their unpleasant taste and odor. 
Now, however, these disadvantages 
have been largely eliminated by 
the new pharmaceutical forms in 
which the drugs are marketed. 

Another development has been 
the recent introduction of a num- 
ber of new synthetic sedative- 
hypnotics. (See Group III listing.) 
These compounds are 
claimed to possess certain advan- 


chemical 


tages over the barbiturates: Side 
effects are said to be fewer and 


less severe; fairly rapid detoxica- 
tion and elimination by the body 
minimizes chances of residual de- 
pression or “hangover:” and the 
new drugs appear to be less likely 
to cause habituation and addiction. 
However, these synthetics have not 
been in use long enough to be fully 
evaluated. 

The most significant advance of 
all has been the wide acceptance 
accorded the new “tranquilizer” or 
“ataraxic’ drugs (to be discussed 
in detail next month.) These drugs 
are now being employed in all of 
the varied psychosomatic condi- 
tions for which barbiturates have 
been traditionally indicated. It may 
be, however, that after the current 
furor subsides, the much-maligned 
barbiturates may still be judged 
best for reducing the tensions that 
beset modern man. «» 
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a clinically accepted method 


of menstrual hygiene 


PM. 


“Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 
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“No evidence that the use of | 
the tampon caused obstruction 


to menstrual flow.” 


Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 





anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 


” “Rasy and comfortable to use 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 
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Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
reprints of these papers 
furnished on request. 
Address Dept. RN-67 
Tampax Incorporated, Palmer, Massachusetts 
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continued from page 59 


the chief nurse to explain some- 
thing on this order: “I sent Miss 
Mansfield in today. She has a reg- 
ular referral slip and all that, but 
I wanted you to know that she’s 
very proud and reserved. The fam- 
ily had money once, and this is 
her first experience with a clinic. 
So don’t be surprised if she’s un- 
communicative. She may even get 
upset and walk out. But she really 
does need to be seen by a doctor.” 
Wouldn’t such facts be helpful in 
the clinic? Isn’t it possible that 
Miss Mansfield’s attitude could be 
concealing a real physical or emo- 
tional need? 

The industrial nurse, the nursing 
home superintendent, the nurse 
working for a hospital, a private 
physician, a voluntary agency, or 
a public health department can 
each be a link in a chain of com- 
munication that can bring better 
care to patients. No patient is an 
isolated individual in an isolated 
interval of time. What happens to 
him at home may affect his hospi- 
tal care. Conversely, his problems 
don’t all vanish automatically when 
he leaves the hospital for home. 

As a profession, how conscious 
are we of our responsibility for 
continuity in patient care? Some 
nurses definitely recognize this re- 
sponsibility and have helped to 
foster excellent referral systems in 
their communities. But many an- 
other R.N. is so indifferent that it 
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almost seems as if she were heaving 
a sigh of relief every time a patient 
leaves her immediate area of re- 
sponsibility. 

The colostomy patient who goes 
home with only the most element- 
ary instructions from an_ over- 
worked floor nurse may be back 
in the hospital in a few weeks be- 
cause he is so appalled, both phys- 
ically and emotionally, that he 
can’t properly care for himself. Yet 
in every sizeable community there 
are public health nurses who could 
help such a patient over the hump. 

The district nurse who has taken 
care of a certain woman just prior 
to her hospitalization can help both 
the patient and the hospital staff 
by letting the head nurse know that 
this woman has three small chil- 
dren at home, and that her husband 
is an alcoholic. Such information 
might help the staff to understand 
why the patient cries so much and 
requires an unusual amount of 
sedatives. 

Even among nurses on the same 
floor of a hospital, this factor of 
continuity is essential. Who hasn't 
heard a relief-shift nurse say, “Now 
why didn’t the nurse on the other 
shift tell me that?”; or, “These 
private duty nurses seem to think 
we should read their minds!” ? 

We are hurried, overworked, and 
frequently understaffed. But if we 
can only take the time to share our 
knowledge of the patient with those 
who must care for him next, we 
can easily establish a true continu- 
ity in nursing care. The terminology 
intimidates us—not the act. «» 
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combined penicillin and dihydrostreptomycin therapy 
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Combined antibiotics in one vial means only one 
injection. Prescribed for its potent attack on 
mixed bacterial infections; for surgical infections 
or prophylaxis; for a variety of common infec- 
tions. When high dosages are given for long pe- 
riods, watch patients closely for dizziness, tinnitus, 

allergic reactions. 
Compsiotic P-S (Dry PowpeEr) 1.0 Gm. Formuta: 
300,000 units penicillin G procaine crystalline; 
100.000 units penicillin G potassium crystalline; 
1.0 Gm. dihydrostreptomycin sulfate per dose. 0.5 
o4 Gm. FoRMULA: same penicillin content as above 
but with 0.5 Gm. dihydrostreptomycin sulfate per 
dose. ComBioTic AQUEOUS SUSPENSION (ready to 
inject) in five-dose “drain-clear” (10 cc.) vials, 
400.000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin sulfate in each 
2 cc. dose. Also available in: —~ 





sterile needle—disposable cartridge assembly cuts 

down nursing time and work of I.M. injections. 
one-dose 
cartridge 
with needle 


Unbreakable Steraject syringe (re-usable without 
sterilization) holds individual dose of antibiotic in » 
Steraject cartridge. The cartridge is supplied with 
sterile needle attached. Simply insert into Stera- 
ject syringe, inject, dispose of cartridge and 
needle. Prevents cross infection; saves precious | 
nursing time. Pfizer injectables available in single. | 
dose disposable cartridges: 





Penicillin G Procaine Crystalline in Aqueous Sus- ' jnsert into 
pension, 300,000; 600,000 and 1,000,000 units. Steraject 
Combiotic Aqueous Suspension, 400,000 units — syringe— 
penicillin G procaine crystalline plus 0.5 Gm. di- remove sheath— 
hydrostreptomycin. ready to use! 


Streptomycin Sulfate Solution, 1 Gm. 
Dihydrostreptomycin Sulfate Solution, 1 Gm. 


(most with 22-gauge needle to minimize injection 
pain). 


Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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an infant’s head and then blown 
away by the wind, indicates that 
the child won’t contract any illness 
in the years ahead. 

In addition to malaria, pathetic 
malnutrition, and vitamin defi- 
ciency, clinic doctors and nurses 
have to contend with innumerable 
cases of dysentery, 
ulcers, 


yaws, tropical 
hookworm, and_ beriberi. 
Moreover, in a country still known 
as “the white man’s grave,” the 
hardships of travel constitute but 
one of many discomforts for those 
used to civilized city life. In most 
areas, the days are long and steamy, 
the nights mosquito-ridden, making 
sleep frequently difficult. Gastric 
troubles are fairly common. Fresh 
milk is usually unobtainable. Few, 
if any, amenities are available in 
the native villages. The arrival of 
mail is both unreliable and _ in- 
frequent. 

Despite all this, the clinics are 
making progress; and slow though 
it is, it is beginning to show its ef- 


fects among the up-coming gene- 
ration. In recent years, the service 
has been supplemented by the es- 
tablishment of a training school 
where receive in- 
struction in first-aid and elementary 
sciences 


young natives 
(physics, chemistry, ana- 
tomy, physiology, and pathology ) 
in preparation for work as medical 
assistants. Also, a few may become 
eligible to attend the Native Medi- 
cal Practitioners’ School at Fiji. 
For clinic nurses and doctors. 
there are moments when hardship 
gives way to genuine enjoyment. 
Travelling through the 
jungles, one is rewarded by many 
a breathtaking sight: the magnifi- 
cent plumage of the bird of para- 


steamy 


dise, the spectacular orchids which 
flourish in New Guinea as nowhere 
else on earth. and the astonishing 
brilliance of the red d’Albertis 
creeper, famed the world over. 

however, is 
little-known 
band of pioneers must derive in 
knowing that their efforts are help- 
ing a great undeveloped land and 
its peoples to move slowly forward 
toward civilization. «» 


Far more rewarding, 
the satisfaction this 
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The famous neutral (pH 7.5) soap from Belgium. Used and 
recommended by physicians and dermatologists on three con- 
tinents. Neutralizes acid and alkaline media — makes the skin 
as neutral as pure water. Preserves and protects natural skin 
functions. Keeps it soft and pliable. Wash hands 50 times 
a day. Your skin will not dry or peel. Cleanses like soap! 
Soothes like cream! A new adventure in all over cleanliness. 
Write for sample and professional literature. 








SAVOR UMICLE WOM aicatin 
TRAMS PaREN” pers CLeCt ame 







4 


Viartha we Imports, Dept. N-34, 1211 West 6th Street, Los Angeles 17, Calif. 
Neutrogena 


(pH 7.5) SOAP 





106 


R.N.—a journal for nurses 

















F 3 ~~? Te 


New mothers sometimes think 
preparing an evaporated milk 
formula is more complicated 
than proprietary formulas. 


Actually, since sterilization is 
the same, the only difference is 
that the mother adds the carbo- 
hydrate...the specific type and 
amount prescribed by the phy- 
sician as best for her baby. 


This gives the infant the advan- 
tages of his own evaporated 
milk prescription formula, 


june, 1957 











readily adjustable to meet his 
changing nutritional needs —a 
flexibility not possible with pro- 
prietary formulas. 

The mother who knows this will 
not consider adding the carbo- 
hydrate any “trouble” at all! 
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Optimum prescription- 
quality in today’s trend to | MaaL 
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of all your patients susceptible to: diaper rash, urine scald 
_ intertrigo, chafing, maceration, heat rash and minor skin irritations 


® antibacterial action* 

combats infection 
e anti-urease action 

inhibits ammonia formation 
e superior absorption 

keeps skin cool and dry 


JOHNSON’S MEDICATED POWDER 
is ideal for sensitive skin— 
completely safe for babies and 
children. Try it yourself. 

its cooling action promptly relieves 
tired, burning feet. Provides 
deodorizing action, too. 


*Contains hexachiorophene 0.25 per cent and pare-chioro- 
meta-xylenol 0.25 per >| 
New Bruns» New Jersey 
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ADMINISTRATOR: Small city owned 12 bed 
hospital. Prefer one who can give anesthetic, 
also minor lab work. plus general duty. 3 
wks pd vacation at the end of each yr. Very 
good ey salary. Contact Fred G. Grosz, 
Bowdle, S. Dak. 

ADMINISTRATORS: (a) New, modern 30 bed 
hosp, vacationland, Minn. $6-7200. (b) 100 bed 
children’s rehabilitation center, univ city. E. 
RN6-1 Burneice Larson, Medical Bureau, 900 
N Michigan Ave., Chicago, Ill. 
ANESTHETISTS: (a) Anes.-Adm., new mod- 
ern 25 bed hosp, vacation resort, Minn. $7200. 
(b) Staff, 9 in dept, latest equip, 200 beds, 
Detroit, to $7500. (c) Brand new 20 bed pri- 
vately owned hosp, internationally renowned 
resort, Ariz. (d) Two, opport work active 
hosp heart suregry research team, Florida 
coastal city. $5400-$6000. (e) Free lance, 2 
active hosps, college town, relief anes. avail- 
able, great potential MW RN6-2 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, III. 

ASS’T DIRECTOR NURSING EDUCATION: 
For School of Nursing, temporary acceditation 
and college affiliation for Biological Sciences. 
136 bed hosp and 65 student nurses. Class of 
25-30 yearly. Assist with guidance to teacher 
activities, organization of curriculum and 
student progress, In attractive Northwest city 
with opportunity to attend State Teacher's 
College. 40 hr 5 day wk, liberal personnel 
policies. Salary open depending upon experi- 
ence and educational preparation. B.S. Degree 
required and experience in working with ro- 
tation and teaching curriculum. Box SJH-1 c/o 
R.N. Magazine, Oradell, N. 

ASS’T DIRECTOR NURSING SERVICE: For 
285 bed general hospital located near Phila- 
delphia. Should have some administration ex- 
perience, but to work primarily with  in- 
service. Salary open depending upon qualifi- 
cations. Apply Director of Nurses, Chester 
Hospital, Chester, Pa 

ASSISTANT SUPERVISORS: Eve ning, 4-12 
pm and night 12-8 am. Progressive hospital 
with school of nursing in suburban Phila. 
Excellent personnel policies, calary open, 
Annual increments up to 5 yrs. bd Box 
GD-2 c/o R.N. Magazine, Oradell, 
ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial areas. 
165 bed Memorial Hospital located in Chey- 
enne, capital city of Wonderful Wyoming. 340 
days sunshine, fresh air in delightful year 
around recreation area. City of 35,000 Home of 
Frontier Days. Warren Air Base with 10,000 
adjacent to City. Metropolitan Denver 775,000 
population 2 hr drive from Cheyenne. Best 
working conditions, 40 hr wk, 2 and 3 wks va- 
cation with pay, liberal personnel policies. 
New Nurses’ Residence available—board & 
room $43 per mo. Good housing facilities 
available within 10 mins. of hospital. Liberal 
hospitalization plan for all employees. Start- 
ing salaries $250 day, $275 evening, $280 sur- 
gical. Apply Directory of Nurses, Memorial 
Hospital, Cheyenne, Wyo. 

BEDSIDE NURSES: Acute medical and sur- 
gical services, $3500-$4580. Advance rapidly 
Apply Supt. of Nurses, Goldwater Mem. 
Hosp Welfare Is., New York 17, MU 8-3500. 
CAMP NURSE: R.N. Girl Scout established 
camp. Jul 21—-Aug 25: Write to Wapehani Girl 
Scout Council Indiana, Inc., 2301 Meridian 
St., Anderson, Ind. 

CAMP NURSE: Jun 16-Aug 19. 21 or over. 
Pa. reg. Apply Chester County Girl Scout 
Council Camp Tweedale, West Chester, Pa. 
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CAMP NURSES: 2 or 3, from June 20-Aug. 31 
or June 28-Aug. 17 for camp owned and opera- 
ted by Episcopal Diocese of Newark. Apply 
The Rev. W. O. Leslie, Jr., 24 Rector St., 
Newark 2, N.J. Market 2-4306. 

CLINICAL INSTRUCTOR: In Obstetrical 
Nursing for both formal and clinical teaching. 
B.S. Degree and experience in teaching desir- 
able, Faculty being increased. Liberal person- 
nel policies. Salary dependent upon qualifica- 
tions and experience. Admit 1 class a yr, 3 
yr diploma program. 300 bed hosp, 89 stu- 
dents. Position open for immediate appoint- 
ment. Apply to Director of Nursing, The 
Mercer Hospital, Trenton 8, 

CLINICAL INSTRUCTOR: Formal and clini- 
cal teaching of pediatric nursing. 56 bed ped- 
iatric unit including premature nursery. 500 
bed general hospital. School of nursing with 
enrollment of 100, NLN fully accredited, B.S. 
Degree and/or advanced preparation desire- 
able. Salary based on preparation and experi- 
ence. Liberal personnel policies. Write to 
Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave., Newark, 12, N.J. 
CLINICAL INSTRUCTOR: In medical surgi- 
cal nursing. For formal and clinical teaching. 
Degree preferred. Position available July. 
Salary commensurate with qualifications. Ex- 
cellent policies and very pleasant working con- 
ditions. Apply Director of Nursing, Providence 
Hospital, Sandusky, Ohio. 

CLINICAL INSTRUCTOR: In Medical and 
Surgical Nursing, degree preferred. Position 
available at university affiliated N.L.N. fully 
accredited school of nursing. Liberal per- 
sonnel policies include tuition aid for ad- 
vanced study. Apply Director of Nursing 
Education, Mount Sinai Hospital, 1800 E. 
105th St., Cleveland 6, Ohio 
CLINICAL INSTRUCTORS: In Medical & 
Surgical Nursing for expanding hosp. pro- 
gram. NLN fully accredited School of Nursing 
with student body of 180. Degree in Nursing 
Education and/or experience not required but 
highly desirable. Salary commensurate with 
educational and _ experiential background. 
Write to Director of Nursing, The Toledo 
Hospital, Toledo 6, Ohio, for information. 
COURSE IN ANESTHESIA: The Memorial 
Hospital, Danville, Va., offers a 12 mos course 
in Anesthesia for Graduates of accredited 
Schools of Nursing. Course is approved by the 
American Association of Nurse Anesthetists 
and consists of all modern techniques and 
agents. For information write to Miss Vir- 
ginia L. DeMaio, R.N., Director, School of 
Anesthesia, The Memorial Hospital, Danville, 


Va. 

DIRECTOR OF NURSES: Degree in Nursing 
Administration desirable but secondary to 
successful experience record as nurse ex- 
ecutive. JCAH approved, 140 bed gen. hosp. 
Training school for Practical Nurses. Grad- 
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What's Good for Patients 
is Good for Nurses, Too! 






Try DERMASSAGE—the 
non-alcoholic body rub 
lotion for tired, burning 
feet, after shaving legs 
and under arms, for sun- 
burn, windburn, and as 
after-bath refresher. 


Send this ad today 
and 10¢ to cover 
mailing for Plastic 


Preferred by more 
than 4,000 HOSPI- 
TALS the world 
over. Cools, Soothes, 
Lubricates, helps 
Heal irritated skin. 


S. M. Edison Chemical Co. 
2710 S. Parkway 
Chicago 16, Ill. 


Squeeze Bottle or 
DERMASSAGE — plus 
booklet on Skin 


Care 














STERILOMETER 


the “QUICK-LOOK”’ 
sterilization Indicator 











tells you { we 
IT HAS 5 <: 
a eZ 
HAS NOT ¢ ‘0 = 
been ‘ 


sterilized 


One quick look at the Sterilometer and you 
know the pack has or has NOT been ‘‘auto- 
claved,’”’ and safe to use. The Sterilometer 
changes from white to black obscuring the 
word ‘‘NOT”’ only when proper time, steam 
and temperature conditions have been met. 
Sterilometer is a reliable, easy to read 
Indicator that is simple and inexpensive 
to use. 

try it, test it 

send for FREE SAMPLES 
write Dept. RN-6 


SEND FOR FREE SAMPLES 


and Sterilization data today 
THE HOSPITAL SUPPLY CO., INC. 
432 Fourth Avenue, New York 16, N.Y. 
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uate Staff. Completely new 200 bed hospital 
under construction to replace present hos- 
pital. Excellent salary and living conditions. 
Apply to W. C. Walton, Administrator, Dixie 
Hospital, Hampton, Va. 

DIRECTOR OF NURSES & STAFF NURSES: 
Pediatrics preferred. New, modern rehabilita- 
tion center for children, Southern New 
Hampshire. Good salary, liberal policies. 
Write Director of Personnel, Crotched Moun- 
tain Foundation, Greenfield, N.H. 
DIRECTOR OF NURSING SERVICE: 243 
bed general hospital, fully approved. School 
of Nursing, Interne and Resident program. 
Degree preferred. Liberal personnel policies 
including 40 hr wk. Salary open, based on 
preparation and experience. Expenses pd for 
personal interview. Send detailed resume of 
training and experience to Personnel Office, 
St. Joseph Hospita Lexington, Ky. 
DIRECTORS OF NURSING: (a) Dir of Nur- 
ses, private hosp univ affil, all graduate staff, 
ideal Florida location, $6000, also Asst. $4500. 
(b) Director, School and Nursing Service, 600 
bed hosp, nat’l accred. School, 100. $7-10,000, 


E. (c) Dir., Nursing Service. 450 bed univ 
affil hosp, strong executive ability req. for 2 
yr. expansion, top salary, most desirable West 


Coast city. (d) Asst. Dir., outside U.S., exc. 
opport. utilize executive ability, leading gen- 
eral hsp, English-speal taff, mild climate. 
$6-7000. RN6-3 Burnreice Larson, Medical Bu- 
reau, 900 N. Michigan Ave., Chicago, III. 
EDUCATIONAL DIRECTOR: Masters Degree 
and experience in teaching desirable. Salary 
open, liberal personnel policies including 40 
hr wk, all cash salary, Pension Plan in addi-' 
tion to Social Security and hospitalization. 
Living quarters available if desired. Admit 1 
class a yr., 3 yr diploma program, 300 bed 
hosp, 89 students. Basie Sciences taught at 
NJ State Teacher’s College. Position open 
May 1957. Apply to Director of Nursing, The 
Mercer Hospital, Trenton, N.J. 
EDUCATIONAL DIRECTOR: Opening now. 
Master’s Degree preferred. Roman Catholic 
preferred, Would like person with experience 
in the new type diploma or college degree 
programs. Salary $4800 to $6000, depending 
on experience and qualification. Midwest loca- 
tion. Apply Box SMH-1 c/o R.N., Oradell, N.J. 
EVENING HOUSE SUPERVISOR R.N.: Gen- 
eral 100 bed hospital in lowa town (pop. 
18,000) on Mississippi River. $327 per mo, 40 
hr wk. $355 per mo if necessary to work 44 hr 
wk. House available. Low rent. Apply Director 
of Nursing, Graham Hospital, Keokuk, Iowa. 
EXECUTICE DIRECTOR: Atlantic Visiting 
Nurse and Tuberculosis Ass’n. 8 staff nurses, 


a TB clinic supervisor, a Seal Sale secre- 
tary. Bedside nursing and TB control pro- 
gram. Qualification Graduation from an 
accredited college. B.S Degree essential, 


public health nurse training and experience 
in the work of a tuberculosis ass’n or of- 
ficial agency. Eligibility for RN registra- 
tion in N.J. Administrative experience of 
at least 2 yrs. Social Security and NTA 
retirement plan, 5 day wk, 30 calendar days 
vacation after 1 yr service, 12 working days 
sick lv per yr. Starting salary $5500. Refer- 
ences required, Vacancy immediate, director 
retiring after 14 yrs. Write Mrs. W. J. Wil- 
son, President, 2332 Pacific Ave., Atlantic 
City, N.J. 

FACULTY POSTS: (a) Foreign Assignment, 
Instruct Fundamenta of Nursing, 300 bed 
air-conditioned Amer.-owned hosp, $8800, air 
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transportation. (b) Ped. instructor, plan exp. 
affil. students, conduct conferences, univ ap- 
pointment, $5000, NW. (c) Science Inst. teach 
physio, micro, chem. nat’! accred school 150, 
$5600, MW. (d) Educ. Dir, plan, integrate 
program, 200 students, noted gen’! hosp, 800 
beds, univ medical center. $8000, MW Also 
Inst. Med., Psych, OB, $5000. RN6-4 Burneice 
Larson, Medical Bureau, 900 N. Michigan Ave., 
Chicago, Il. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, . 
GENERAL DUTY NURSES: For 135 bed 
general hospital, organized medical staff, high 
quality services, pleasant surroundings. Com- 
fortable living conditions in nurses home, ex- 
cellent personnel policies. Apply Director of 
Nursing, John D. Archbold Memoria! Hospital, 
Thomasville, Ga. 
GENERAL DUTY NURSES: 210 bed teaching 
hospital 35 mi from NY. $290 per =. 40 hr 
wk, $30 differential for eve duty, $20 night. 
tegular increments, liberal sick Iv. vacation, 
8 holidays, Social Security, uniform laundry, 
living facilities provided if needed. Director 
of Nurses, White Plains Hospital, White 
Plains, N.Y. WH 9-4500. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a_ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Director of Nursing Service, Highland Park 
Hospital Foundation, Highland Park, III. 
GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $290. 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 
GENERAL DUTY NURSES: All shifts, all 
services, 466 bed hospital. Salary $300 base 
pay, $15 differential. Apply Cedars of Lebanon 
Hospital, 4833 Fountain Ave., Los Angeles, 
Calif. 
GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk. Starting 
salary $280 with a charge of $23 for full main- 
tenance. Additional $10 per mo. for evening 
and night duty with regular increases. Sur- 
gical Nurses starting salary $290 plus $5 per 
call after 5 p.m. Nurses’ Home recently re- 
decorated and refurnished. Write Director of 
 sacagaa Memorial Hospital, Rock Springs, 
yo. 
GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 
GENERAL DUTY STAFF NURSES: For eve 
and night duty, 40 hr wk, vacation and sick 
leave, salary daily rate, minimum earnings $342 
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SMOOTH 
MUSCLE 
SPASM 


HAYDEN'S VIBURNUM COMPOUND 


helps remove tension 
from nerve endings — corrects 
imbalance — restores normal 


muscle tone. | 
~~ i 


W.ite today for professional 
sample; try HVC on your next 
case of smooth muscle spasm. 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U.S.A. 











Tablets for Fast but 
Gentle Laxation 

RESULTS OVERNIGHT 

NO GRIPING OR CRAMPING 

NO SIDE EFFECTS 

SUGAR FREE 

CONVENIENT FOR ADULTS 

AND CHILDREN 

Ingredients per tablet: 

Active ingredient—Isatin (for the 
laxative effect of prumes) .... 5 mg. 

Debittered brewer’s dried yeast .160 mg. 

Sodium carboxymethylcellulose. .300 mg. 

Please write for Zylax samples. 

Literature available on other products: 

Zymenol, a_ laxative 
emulsion containing 
healthful brewers 
yeast 

Zymelose Tablets with 
brewer’s dried yeast 
and bulk-forming 


BSP Liquid, the new 
product that helps 
prevent or heal bed- 
sores 


OTIS E. GLIDDEN & CO., Inc. 


Waukesha 31, Wis. 
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CALLING ALL 


GRADUATE NURSES 


How would you like to work and live in 
the heart of Manhattan? 


The 


Roosevelt Hospital, a voluntary, 


general hospital, offers you this oppor- 
tunity. Why not enjoy these benefits 
offered by Roosevelt? 


Base salary—effective July 1 
$285 per month without experience. 


Experience qualifies for 
higher starting salary. 


Increments—start after first 
six months and continue annually. 


Bonuses—$40 for evening and $30 
for night duty. 


Vacation—four weeks annually. 
Holidays—ten annually. 


Laundry Service—Hospitalization— 
Health Service—Social Security. 


For further information write 


Department of Nursing Service, 
Roosevelt Hospital, 59th St. West 


New York City. 

















A n opportunity to join a 
highly qualified team con- 
stantly working toward a 
better life for children. 

A teaching hospital affiliat- 
ed with Washington Uni- 
versity School of Medicine. 


Write today to: 


Miss M. E. Beckman 
St. Louis Children’s 
Hospital 

500 S. Kingshighway 
Blvd. 

4 St. Louis 10, Missouri 








per mo. Apply Director of Nurses, Englewood 
Hospital, 6001 S. Green St., Chicago 21, IIl. 
GENERAL STAFF & OPERATING ROOM 
NURSES: For 370 bed approved general hosp. 
with intern and resident program. Pleasant re- 
sort city 21 mi. from Los Angeles. Starting sal- 
ary $275 per mo with $15 merit increases at 6, 
12, 24, 36 mos. 40 hr wk. Liberal employee 
benefits. Apply Director of Personnel, Seaside 
Memorial Hospital, Long Beach 13, Calif. 
GENERAL STAFF NURSES: 346 bed hospi- 
tal, starting salary $325 per mo, $25 addition- 
al for afternoon and nights, $25 additional for 
surgery. Tenure salary increase plan. Liberal 
vacation plan, 7 pd holidays, 40 hr wk, Social 
Security and liberal employee benefit pro- 
gram. Write to Personnel Office, Sutter Com- 
munity Hospitals, Sacramento, Calif. 
GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 days sick leave, 2 wks vacation 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 
GENERAL STAFF NURSES: Positions open 
in all divisions of nursing service including 
specialties. Salary range $62.85 weekly to 
$74. Rotating shifts with differential of 
$25 monthly for 3-11 duty, $35 monthly for 
11-7:30. 40 hr wk with liberal personnel 
policies, retirement plan and opportunities 
for advancement. Nursing Dept. has staff 
education program. Apply Director Nursing 
Service, St. Francis Hospital, conveniently 
located in city at 114 Woodland St., Hart- 
ford, Conn. 
GRADUATE & ASS’T HEAD NURSE: Please 
note this Note for Nurses. Nurses in every 
state, just like professionals in other fields, 
are seeking the right organization in which to 
work. By this I mean an organization which 
respects their richts as individuals and which 
provides the atmosphere and equipment to 
make possible the fullest utilization of skills 
and abilities. The Los Angeles County 
Hospital System is such an _ organization. 
Here are 6 hospitals, ranging from 200- 
3000 beds, located in different parts of Los 
Angeles County. Each provides the answer 
-for some nurse—to the quest for good 
working conditions good living conditions. 
We believe one of our hospitals is the “home” 
you are seeking. For information re _ the 
Los Angeles County Hospital System and 
what further it has to offer you, please write 
me. Mrs. Betty Hartwig, R.N., Box 1311. 
Los Angeles 33, Calif. 
GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 
{Turn the page] 
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“Another Xylocaine best seller... 


Never before has a surface anesthetic provided such prompt, 
effective, and long-lasting action as Xylocaine Ointment. Its 
water-soluble, nonstaining, carbowax base melts on contact 
with the skin, thus releasing the anesthetic for intimate action 
on the tissues. 


Xylocaine Ointment is nonirritating, nonsensitizing, and does 
not inhibit the healing processes. 


ae Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


for better doctor-patient relationship 


XYLOCAINE® 


(brand of lidocaine*) 
e > . a . os . . © . e . ° + . o o - . 


anon OINTMENT 5 % ass 











PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B’WAY, N.Y. 18 











always. helpful 


double check with these handy books 


y Drugs 1957 


IN CURRENT USE 


Edited by Walter Modell, M.D. 
Cornell University Medical College 
The nurse’s A B C of more than 1000 
drugs, under proprietary and official names. 
Described with actions, dangerous reac- 
tions, administration, available prepara- 
tions, safe dosage, antidotes. 250 entries 
added in 1957 edition, 160 pages, $2.00. 


\/ Laboratory Tests 


IN CURRENT USE 

By Solomon Garb, M.D. 

Cornell University Medical College 
The purpose of 120 laboratory tests ex- 
plained. Obtaining and handling of speci- 
mens. Precautions for patient and nurse. 
Laboratory procedures (summarized). 
Normal ranges of tests. Plus quick refer- 
ence tables, 160 pages, $2.00. 

Order today. Send $2.00 a copy (Postfree) 


SPRINGER PUBLISHING CO., Inc., Dept.R48-6 
44 East 23rd St., New York 10, N.Y. 
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HEAD NURSE & 


ASS’T SUPERVISORY 
POSITIONS: 3-11: 


Head Nurse $326, Ass’t 
Supv. $336 mo. 11-7: Head Nurse $316, Ass’t 
Supv. $326 mo. $10 increase every 6 mo. for 3 
yrs, 4 wks vacation, 14 sick days. Hospital for 
Crippled Children (and Adults), 89 Park Ave., 
ewark, N. J. 
HIGH CALIBER REGISTERED NURSES: We 
need good nurses interested both in latest sci- 
entific therapy and old-fashioned warm care 
of patients with cancer and allied diseases. 
Teaching and Research Center offers valuable 
experience. Adequate staff of top nurses main- 
tained University-affiliated inservice education, 
access all NYC educational programs. Good 
basic preparation required, learn specialty 
here where patients receive active surgical- 


medical-radiation therapy. NOT a chronic 
disease hospital. Teachers College Learn- 
Earn Plan available for study-experience 
program on full salary. Staff Nurses day 
$291-331 mo, eve, 346-386 mo, nite $335- 
375, 4 wks Tia Mig 144 pay for overtime, 
uniforms laundered, Blue Cross pd by Center. 
Housing agent helps you locate. Thelma 
Laird, R.N., Director of Nursing, Memorial 
Center, 444 E 68th St., NYC 21, N.Y 


SUTURE NURSES: Work with top nurses 
and surgeons. Oppty. experience in radical 
procedures. 5 day wk _ schedule. Teachers 
College Learn-Earn open to O.R. 
nurses combines study with experience at 
full salary. Good basic preparation needed, 
learn specialty here. $291-346 mo plus 14 pay 
for on-call hours. 4 wks vacation, other ben- 


Plan now 


efits. See our ad “‘High Caliber Registered 
Nurses’’ above. Thelma Laird, R.N., Director 
of Nursing, Memorial 


St., New York 21, N.Y 
INDUSTRIAL-OFFICE-CLINIC: (a) 
Office Nurse, teach procedures of medical 
asst. 2 yr college prog. $600 mo, summer re- 
sort area Mich. (b) Clinic Nurse, leading univ. 
blood bank, btfl campus, opport. continue 
educ. 5 days, start $4000, MW. RN6-5 Bur- 
neice Larson, Medical Bureau, 900 N. Michi- 
gan Ave., Chicago, IIl. 
INSTRUCTOR IN NURSING 
Degree and experience in teaching desirable 
Salary dependent upon background and ex- 
perience. Liberal personnel policies. Admit 
one class a year. 3 yr diploma program. 300 
bed hosp, 89 student Position open. Have 
full time ass’t instructor in this area. Apply 
to Director of Nursing, The Mercer Hospital, 
Trenton, N.J. 
INSTRUCTOR, NURSING ARTS: New 300 
bed hospital located in Northern New Jersey 
now under construction, opening June 1, 1957. 
Approximately 30 mins. from NYC. Attractive 
personnel policies. Write stating education and 
«experience. Box B-140 c/o R.N., Oradell, N.J. 
INSTRUCTORS, CLINICAL, MEDICAL & 
SURGICAL: Excellent opportunity for quali- 
fied individuals. Avail yourself of the 
tunity of working in a 
hospital located in New Jersey, only 30 mins. 
from NYC. Attractive personnel policies. 
Write stating education and experience. Box 
A-140 c/o R.N., Oradell, N.J. 

JOIN US IN TEXAS: A new medical center, 
modern air conditioned hospital and nurse’s 
residence in Metropolitan Houston, only 50 
mins. from Gulf of Mexico. Further your 
nursing experience in 665 bed endowed, non- 
sectarian teaching hospital. Liberal personnel 
policies. 40 hr work wk, salary $270 and up, 


Center, 444 E. 68th 


Exp. 


ARTS: B.S 


oppor- 
brand new 312 bed 
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NURSING 
IS AN EXCITING ADVENTURE 
AT THE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribu- 
tion to the patients they serve. Unique physical facilities— 
centralized service core, pre-packaged supplies, equipment 
readily available in the nursing gO the opportunity 
for the bedside nurse to plan and execute expert nursing care. 
In-service education programs encourage professional de- 
velopment through experience in leadership, teaching, admin- 
istration and clinical nursing. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, salary 
increases and a no-expense retirement plan are just some of 
the benefits provided. 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
110 Logan St. Williamson, W. Virginia 
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consideration given for experience and edu- 
cation background. Apply to the Director of 
Nursing, Hermann Hospital, 1203 Ross Ster- 
ling Ave., Houston, 25, Tex. 
MEDICAL-SURGICAL SUPERVISOR, AD- 
MINISTRATIVE: 500 bed voluntary hospital, 
10 mi from NYC with direct transportation 
to Times Square in 35 mins. Universities and 
colleges available both in New York and New 
Jersey for further education. B.S. Degree and/ 
or satisfactory experience in supervision pre- 
ferred but will consider a person with satisfac- 
tory experience working towards degree. Sal- 
ary dependent on education and experience. 40 
hr wk, 8 holidays with full pay, 4 wks vacation 
yearly, liberal sick leave. Write to Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 12, N.J. 

NIGHT DUTY NURSES: New medical, surgi- 
cal and pediatric units need night nurses. 
Progressive personnel policies. Location on 
North Shore of Boston, near beaches. Modern 
facilities with which to work. Direct inquiries 
to Director of Nurses, Beverly Hospital, 
Beverly, Mass. 

NURSE: Boys preparatory school in Piedmont 
section of Virginia. 260 Boarders. Modern 24 
bed infirmary building. Write to Headmaster, 
er Forest School, Woodberry Forest, 


a. 

NURSE ANESTHETIST: 650 bed gen hosp, 
located in fine residential district within 
walking distance of University of Cincinnati. 
Modern air-conditioned operating room _pav- 
ilion now under construction in new facili- 
ties wing. Salary dependent upon experience. 
Write Personnel Director, Good Samaritan 
Hospital, Cincinnati 20, Ohio. 

NURSE ANESTHETIST: Fairly new general 
hospital with active surgical staff. Air condi- 
tioned, well equipped surgical suite with ad- 
jacent recovery room. Excellent position, 3 
in dept, min. of night calls. Coffeyville Mem- 
orial Hospital, Coffeyville, Kans. 

NURSE ANESTHETISTS: Two, trained, to 
work for a group of Anesthesiologists in 
Northern Kentucky. Write or call for complete 
detailed printed information. Salary is more 
than $75 above national average. Anesthesia 
Associates, 301 E. 8rd St., Newport, Ky. 
AX 1-6545. 

NURSE SUPERVISOR FOR OBSTETRICAL 
SERVICE: Experience desirable but not nec- 
essary. Sick lv and annual vacation. Retire- 
ment benefits available. Salary open. Apply 
Administrator, Robinson Memorial Hospital, 
Ravenna, Ohio. 

NURSES: Vacancies, VA Hospital, 2116 beds, 
psychiatric, 50 miles from Columbus, 3 mo. 
orientation, continuous inservice education. 
Minimum salary $4025, yearly increase $105, 
30 days vacation, 15 days sick lv. 8 holi- 
days. Friendly, free atmosphere. Write Chief, 
— oi Service, VA Hospital, Chillicothe, 


NURSES: For 110 bed general hospital, night 
supervisor, OR supervisor, average 90 cases 
monthly. General duty for 3-11 and 11-7 
shifts, medical, surgical and obstetrical units. 
40 hr wk, bonus for Sat. Sun. and holidays, 
pd vacations. Low cost cafeteria. Live out. 
Salaries comparable to area. Contact Director 
of Nursing Service, The City Hospital, Bell- 
aire, Ohio. 

NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall- Brooke nurses have 
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8 hr duty, optional 5 or 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $300. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex. 
NURSES: The Harrisburg Hospital! School of 
Anesthesia, approved by AANA, offers a 1 yr 
course in anes. Stipend paid during training. 
Class begins Sept. Must have R.N. Address 
L. Haselhuhn, M.D., A.B.A., Harrisburg 
Hospital, Harrisburg, Pa. 
NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 


6 day wk, nicely 


ing, Morristown Memorial Hospital, Morris- 
town, N.J. 
NURSES: We, an expanding 224 bed non- 


sectarian gen. hosp., JCAH approved with 
temporary NLN Accredited School of Nursing, 
located near Stewart Field Air Base and West 
Point. I hr from NYC and half hr from 
resort areas have the following to offer you: 


Openings at all levels with differentials 
for eve and night study, bonus for OR call, 
40 hr wk, Social Security, cumulative sick 
lv., half Blue Cross premiums pd by hosp, 
7 pd holidays, low cost cafeteria, regular 
merited increments, educational subsidies, 
social and advancement opportunities, excel- 
lent personnel policies, in-service education, 
health prog., friendly cooperative working 


relations and conditions; air-conditioned 
vperating room and recovery room, democratic 
philosophy and constant improvements in 
physical plant, equipment, personnel policies 
and nursing care. We are interested in you. 
Contact Director of Nursing, St. Luke’s Hos- 
pital, Newburgh, N.Y. 

NURSES (R.N.’S) FORCHILDREN’S 
CAMPS: Good salary, summer. Free placement 
service (250 member camps). Association of 
Private Camps, 55 W. 42nd St., N. Y. 36, N.Y. 
NURSING ARTS INSTRUCTOR: For school 
with approximately 50 students. Good salary, 
excellent personnel policies. B.S. Degree re- 


quired. Very pleasant working conditions. 
Position open July 1. Apply Director of Nurs- 
ing, Providence Hospital, Sandusky, Ohio. 


NURSING ARTS INSTRUCTORS: For ex- 
panding hospital program. NLN fully accred- 
ited School of Nursing with student body of 
18). Degree in Nursing Education and/or ex- 
perience not required but highly desirable. Sal- 
ary commensurate with educational and expe- 
riential background. Write to Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio. 
OBSTETRICS SUPERVISOR: Administra- 
tion of dept. and assist Obstetrician in teach- 
ing OB course once a yr. 130 bed hosp in 
attractive progressive Northwest city of 28,- 
000. College in the town affords cultural ad- 
vantages. School of Nursing temporarily ac- 
credited, 65 students. 5 day 40 hr wk, liberal 
personnel policies for qualified person. B.S. 
Degree and experience required. Salary open 
depending upon your experience and educa- 
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...and don't forget 


to take your 
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VITERRA 
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His recovery will never be complete until de- 
pleted nutritional reserves are restored. 
That’s why your last-minute reminder about 
Vi 8 oid -0- We Me TeM an] ole) a ¢- 1a) Oma Mal l-mmere)aale)(-14-mn ie) & 
mula quickly replaces 10 important vitamins 
and 11 minerals—speeds convalescence and 
helps prevent relapse. 


Now VITERRA is available in 3 forms: for daily 
supplementation, VITERRA. Tastiest way 
to take vitamins and minerals, VITERRA 
TASTITABS , ideal for children. For higher po- 


CHICAS? 11, eee tencies, VITERRA THERAPEUTIC, capsules. 
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tional preparation. Box SJH-2 
Magazine, Oradell, N.J. 
OPERATING ROOM NURSE: For 150 bed 
gen hosp with 3 OR’s and 1 cystoscopic room. 
Excellent salary with full maintenance, 40 hr 
wk with 2 wks vacation with pay after 1 yr, 
and 3 wks vacation with pay after 2 yrs, plus 
8 pd holidays per yr and 6 days sick lv. 
Beautiful nurses’ home with all private rooms 
nicely furnished, located approximately 35 
mi from NYC, served by DL&W RR and Grey- 
hound Bus Line. Apply Dover General Hos- 
pital, Dover, N.J. Attn: C. T. Barker, Director. 
OPERATING ROOM NURSES: For 165 bed 
general hospital, 40 hr wk, vacation and sick 
lv., salary daily rate, minimum earnings $350 
per mo. Apply Director of Nurses, Englewood 
Hospital, 6001 S. Green St., Chicago 21, Ill. 
OPERATING ROOM SUPERV ISORS: Needed 
for hospital expanding over 500 beds, degree 
and experience preferred, liberal personnel 
policies, hospital located in attractive residen- 
tial section, salary commensurate with quali- 
fications. Apply Director of Nursing, The 
Toledo Hospital, Toledo 6, Ohio. 
OPERATING ROOM SUPERVISOR: 118 bed 
gen hosp in beautiful residential suburb along 
North Shore of Chicago. Modern ranch style 
nurses home with attractively furnished pri- 
vate bedrooms. 40 hr wk. Salary commensu- 
rate with experience and qualifications. Con- 
tact Director of Nursing Services, Highland 
Park Hospital Foundation, Highland Park, III. 
OPERATING ROOM SUPERVISOR: Newly 
modernized operating room suite, 285 bed 
gereral hospital located in the Queen City 
of the Ozarks, the hub of the Ozark vacation- 
land. City is approx. 100,000 pop. with 4 col- 
leges and many recreational! facilities. Gradu- 
ate course in operating room supervision or 
comparable experience required. 40 hr wk 
with liberal vacation and sick leave policy. 
Social Security and Blue Cross plan offered. 
Starting salary depends upon qualifications. 
Apply Elmer W. Paul, Adm., Burge Hospital, 
Springfield, Mo. 

OR SUPERVISOR-INSTRUCTOR, INSTRU- 
MENT NURSES: Immediate opening in air- 
conditioned 4 room OR suite. Expanding 224 
bed JCAH approved gen. hosp. School of Nurs- 
ing State approved and temporary NLN ac- 
credited. Excellent personne! policies. Contact 
ag of Nursing, St. Luke’s Hosp., Newburgh, 
PRESBYTERIAN HOSPITAL IN PHILA- 
DELPHIA: Make sure at our expense! Com- 
ing to Philadelphia to work? Observe team 


c/o R.N. 


Try TASHAN Cream io 


Soothes... softens ... stimulates 
healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 
cosmetically pleasing, absorptive 
base. Not sticky or greasy. Avail- 
able in 1-ounce tube for personal 
or patient use without prescrip- 
tion. 


TASHAN’'™: CREAM 


118 


chapped hands 
chafing 

dry, scaly skin 

sun and wind burn 


simple eczema 


HOFFMANN-LA ROCHE INC 


nursing and the high standard of patient care 
in this hospital for 2 wks with full salary. In- 
dividual orientation. Then make your decision. 
Excellent personnel policies. Salary based on 
experience. Maintenance’ provided. Apply 
Director of Nursing, Presbyterian Hospital, 
Philadelphia 4, Pa 

PSYCHIATRIC NU RSE: Well qualified, as 
Chief Nurse at a large mental hosp. Salary 
open and depends upon preparation of appli- 
cant. There exists an exceilent retirement and 
insurance plan, 40 hr work wk, living quar- 
ters available, working conditions meet ap- 
proved minimum employment standards of 
Ill. Nurses Ass'n. Necessary to fill position 


soon. Write Chief of Nursing, Department 
of Public Welfare, Room 403, State Office 
Building, Springfield, Ill. 

PUBLIC HEALTH: (a) Asst. Prof, new coll- 


ege nursing prog, ocean city, S. Calif. $5-5500. 
(b) P.H. Nurse, assist state prog. tb control, 
conduct community orientation, initiate hosp, 
admission x-ray. $5000, expenses. (c) School 
Nurse, high school, college, enrollment 1300, 
West Coast. $5-700 mo. RN6-6 Burneice Lar- 
son, Medical Bureau, 900 N. Michigan Ave., 
Chicago, Ill. 

PUBLIC HEAL sla NU RSINGSUPERVISOR: 


For visiting Nurse Agency. Liberal policies 
and benefits. Sala open. Visiting Nurse 
Association, 424 We st Jefferson St., Louis- 


ville 2, Ky. 

R.N. AND 2 LVN’S OR PRACTICAL 
NURSES: R.N. to supervise small 16 bed hosp. 
LVN’s for genera! floor duty. Good salary, ex- 
cellent personnel policies. References required. 
For further details write Box HCMH-1 c/o 
R.N. Magazine, Oradell, N.J. 

R.N.: For position of Supervisor, 30 bed hosp. 
NW Wisc. resort area. Ins. vac. sick lv. 
Day shift only. Salary open. Apply T. A. 
Tallant, Adm., Spooner Community Hospital, 
Spooner, Wisc. 

REGISTERED NURSE: One excellent job for 
an excellent nurse. Start $525 plus 
40 hr wk, rotating shifts. 22 bed gen. 
Central Calif. Population 5000. 
community between Fresno and 
1 hr to mountains, 2 hr 
ministrator and en 
pital, Corcoran, Calif 31 

REG. NURSES: Gen. duty, 40 bed hosp, col- 
lege town, resort area. Liberal personnel 
policies include 40 hr wk, Soc. Sec., meals, 


meals. 
hosp., 

Farming 
Sakersfield, 
to beach. Write Ad- 
picture. District Hos- 
Phone : 


laundry. Apply R Houfek, Adm., Ripon 
Municipal Hospital, Ripon, Wis. 
| Turn the page 
relieve 


pruritus ani 
excoriation 
diaper rash 
anal irritation 


due to diarrhea 
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om Recommended for constipated patients 
= of advanced age, phenolphthalein, 
a the active ingredient of Ex-Lax, 
acts gently, overnight. . .“’in the morning 
PALATABLE produces a stool very much like normal’’’. . . 
continues to act as a “mild aperient for 
[EFFECTIVE | a ; 
several days,’’? thus lessening need for 
“NON-IRRITATING frequent medication. No “adverse effects, 
ow ; such as tissue irritation, toxic symptoms or 
interference with the normal . 
a 1, H. Beckman: Treatment in General Practice, p. 478, physiological functions’? oe 
W. 8B. Saunders Co., 1946. 
2. A. Grollman: Pharmacology and Therapeutics, p. 391, were observed. 

j lea & Febiger, 1954. 


3. W. J. Visek, W.G. liv, L. J. Roth: Fate of Carbon-14 
labeled Phenolphthalein.J. Pharm. and Exp. Med. 
Ss 117:347, July 1956. 








REGISTERED NURSES: For beautiful new 
950 bed VA Hospital, East Orange, N.J. Sub- 
urban living only 30 mins. from NYC. 40 hr 
wk, 30 days annual lv, 15 days sick lv and 8 
holidays. Salaries start at $4025 for junior 
grade and $4730 for associate grade with sub- 
stantial yearly increases. Non-housekeeping 
quarters available. Uniform allowances and 
free laundry provided. Both men and women 
may apply. Contact Chief Nursing Service, 
VA Hospital, East Orange, N.J. 
REGISTERED NURSES: Opportunity for 
varied experience in progressive teaching in- 
stitution. Liberal personnel policies and op- 
portunities for advancement. Salary $265-$315 
with additional differential for eve and 
night duty. Operating room and previous 
experience. In-service education program. 
Apply Director of Nursing, Hahnemann Med- 
ical College & Hospital, 230 N Broad St., 
Philadelphia 2, Pa. 
REGISTERED NURSES: 2 for 35 bed air-con- 
ditioned private hospital. 40 hr wk, salary 
$360 per mo plus health insurance. $10 p.m. 
differential. Also openings for surgical nurse 
$400 per mo, lab & x-ray technician $450 per 
mo. Write Mr. Koch, Casita Hospital, 82-485 
Miles Ave., Indio, Calif. 
REGISTERED NURSES: Needed for general 
duty in new 24 bed gen hosp, much experience 
offered for new graduate. Climate very 
healthful. In driving distance of many scenic 
points in Northern Ariz. Starting salary $280 
with differential on 3-11 and 11-7 shifts, 
monthly. For further information contact 
Naomi Lally, R.N., Winslow Memorial Hos- 
pital, Winslow, Ariz. 
REGISTERED NURSES: For Veterans Ad- 


ministration Hospital, Fort Howard, Md., lo 
cated 15 mi. from Baltimore. 377 bed GM&S 
Hospital. Personnel policies include 40 hr wk, 
30 days annual leave, 15 days sick lv. and 8 
holidays. Salaries, Junior Grade $4025, Asso- 
ciate Grade $4730, with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings for 
both men and women. Contact Chief, Nursing 
Service, VAH, Fort Howard, Md. 
REGISTERED NURSES: One director of 
nursing, $450 per mo, one 3-11 shift $350 per 
mo. Excellent working conditions. Apply Busi- 
ness Manager, Karnes County Hospital, 
Karnes City, Tex. 

REGISTERED NURSES: Gen duty, 25 bed 
hosp, starting salary $300 per mo. Room & 
board. 40 hr wk, rotating shifts, 8 holidays, 
sick lv, vacation. Apply: Director of Nurses, 
Mt. Grant General Hospital, Hawthorne, Nev 
REGISTERED NURSES: Positions available 
at 398 bed JCAH non-sectarian research and 
teaching hosp. with NLN fully accredited 
school of nursing. Liberal personnel policies 
include tuition aid for study at Western Re- 
serve University. Housing available at reason- 
able rates. Apply Director of Nursing Serv- 
ice, Mount Sinai Hospital, 1800 East 105th 
St., Cleveland 6, Ohio 

REGISTERED NURSES: Men and women, 
222 bed general medical and surgical hospital 
in the heart of Central Texas. Liberal policies 
include: 40 hr wk, 30 days vacation, 15 days 
sick lv. 8 holidays, insurance and retirement. 
Minimum monthly salary $335 with yearly 
increases, plus uniform allowance and laundry. 
Higher grades and salaries dependent upon 
professional qualifications. Apply Chief, Nur- 








PITAL CENTER 


sional advancement. 





INDIANA UNIVERSITY 
MEDICAL CENTER 


OFFERS GRADUATE NURSE POSITIONS IN PEDIATRICS, OBSTETRICS, 
SURGICAL, MEDICINE AND OPERATING ROOMS IN THE THREE UNI- 
VERSITY HOSPITALS—PART OF A TEACHING, RESEARCH, AND HOS- 


Minimum starting salary (full rotation) $300 per month (40 hr.-five 
paid vacation, sick leave and holidays; Social Security; group insurance; 
tional opportunities leading to B.S. or M.A. Degree at reduced 


Seventy acre campus, collegiate atmosphere—-over 1,000 students in medicine, 
dentistry, nursing, and other health fields. 


Housing coordinator will help you arrange living accommodat 
or assist in obtaining off campus quarters. 


Convenient to downtown shopping area, churches and theaters in 
population. Recreational facilities on campus. 


PERSONNEL DIRECTOR 


day week); 
3; educa- 
tuition, profes- 


ons on campus 


city of 600,000 








ADDRESS INDIANA UNIVERSITY MEDICAL CENTER 
APPLICATION: 1040 W. MICHIGAN ST. 
INDIANAPOLIS 7, INDIANA 
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There’s a 
team 


BARNES 
HOSPITAL 
MEDICAL 
CENTER 
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Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 
special skill and function working with the 
other, as a single unit with the single pur- 
pose of patient care at the highest degree. 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 
care with teaching and research. 

Monthly staff salaries begin at $300.00 
based on a 40-hour week. Due to the need 
for more professional nursing hours in the 
medical center, nurses are allowed overtime 
work and are paid at an hourly rate based 
on monthly salaries. Day, evening, and night 
duty service is rotated. A differential is paid 
for evening and night duty and for service 
on psychiatry. Two weeks’ sick leave is al- 
lowed for each calendar year, and vacations 
vary according to level of responsibility. 
Promotions are determined on a merit basis. 





For Detailed Information Write 


DIRECTOR OF NURSING 
BARNES HOSPITAL 
HIGHWAY 

MISSOURI 


600 SOUTH KINGS 


st. LOUIS 10 
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sing Service, Veterans Administration Hos- 
pital, Marlin, Tex. 

REGISTERED NURSES: For general duty, 
Florida East Coast 50 bed fully approved gen 
hosp. Liberal personnel policies. Starting 
salary $240 per mo, $10 differential for 
3-11, 11-7 shifts plus one on-duty meal. Ap- 
ply Director of Nurses, Fort Pierce Memorial 
Hospital, Fort Pierce, Fla. 

REGISTERED NURSES: Do you have a de- 
sire to work where you will be appreciated, 
where you will make friends, where the pay, 
hours and working conditions are excellent, 
40 hr wk, $250 starting salary, guaranteed 
wage increases, 2 wks vacation with pay? 
If so, write Administrator, Parmer County 
Community Hospital, Friona, Tex 
REGISTERED NURSES: een duty $300. 
Floor Supervisors $325. Increments each 6 
mos, 2 wks vacation after each year’s ser- 
vice, Retirement plan. Nurses _ residence, 
meals provided, uniforms laundered. Apply 
Director of Nurses, Elko General Hospital, 
Elko, Nev. 

REGISTERED NURSES: For general duty 
and operating room. Beginning salary $1.41 
per hr with differentials for 3-11, 11-7 and 
operating room calls. 40 hr wk, pd vacation, 
sick lv, holiday time and Social Security. 
Lovely University town. Apply Director of 
Nursing Service, The Fish Memoria! Hospital, 
DeLand, Fla. 

REGISTERED NURSES: Hartford Hospital, 
Hartford, Conn., offers a 6 mo. ccurse in 
Blood Banking and Intravenous Therapy to 
registered nurses. Stipend $50 per wk with 
maintenance and a staff appt., if an opening 
exists at end of training, starting at $70 per 
wk. For further information write Dr. R. M. 
Tovell, Chairman, Department of Anesthesio- 
logy, Hartford Hospital, Hartford 15, Conn. 
REGISTERED NURSES: Male and female. 
Starting salary $300 up plus $20 pm shifts. 
40 hr wk, Social Security, pd vacation, 10 
days sick leave, hosp group insurance. Apply 
Mr. Glenn A. Dickau, R.N., Administrator, 
Corning Memorial Hospital, Corning, Calif. 
REGISTERED NURSES: For 350 bed teach- 
ing hospital in university city of 200,000 
population, year round recreational area in- 
cluding excellent skiing. Need Staff Nurses 
starting salary $260 per mo; Head Nurse, 
starting salary $300 per mo; Supervisor, 
starting salary $325 per mo. Liberal person- 
nel benefits—-vacation, sick leave, holidays, 
hospital and medical care plan. Apply Per- 


sonnel Director, Salt Lake County General 
Hospital, Salt Lake City, Utah 
REGISTERED NURSES: 14 bed general hos- 
pital serving a town of 3000. Interesting va- 
riety of nursing. $275 per mo with full main- 
tenance, 44 hr wk. Contact Supt. of Nurses, 
Hansford County Hospital, Spearman, Tex. 
REGISTERED NURSES: Beginning salaries 
for rotating staff nurses $290 per mo. perma- 
nent eve or nights and OR Nurses, $304 per 
mo. Air conditioned teaching hosp. in resort 
town. Swimming, boating, fishing. 1 hr from 
large city. Opportunity for advanced study 
leading to B.S. and M.S. Degrees. Write Di- 
rector, Nursing Service, University of Texas, 
Medical Branch, Galveston, Tex. 
REGISTERED PROFESSIONAL NURSES 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Christ Hospital, 176 Palisadk 
Ave., Jersey City, N.J. 
REGISTERED PROFESSIONAL 
For California State Hospitals in 14 locations 
Administrative, teaching and staff positions 
and openings for experienced surgical nurses 


NURSES 


Starting salaries $4092 to $5496. Opportuni- 
ties for advancement to $7728. Salary in 
creases are being considered, effective Jul) 


1, 1957. In-service training in psychiatri 
field. Adjacent educational institutions. Mod- 
ern facilities and attractive employee bene- 


fits. Eligibility for California R.N. license 
required. Write Medical Recruitment Unit, 
California State Personnel Board, Box N83, 


801 Capitol Ave., Sacramento, Calif. 
SCHOOL NURSE: Private Girls’ Preparator 


School and Junior College, Southcentral P: 
Attractive salary and working conditions 
Time off while girls are home during vaca 
tion. If interested contact Business Office 


Penn Hall School, Chambersburg, Pa. 


STAFF: (a) Foreign Assignment, outstand 
ing American co., air-cond, hosp, living 
quarters, employee golf, tennis, swimming 
$7800, air travel. (b) Act as visiting nurse 
infant welf, soc., no p.h. req'd. 5 days. $3750 


RN6-7 Burneice Larson, 
N. Michigan Ave., 


Medical Bureau, 900 
Chicago, IIl. 


STAFF, HEAD & SUPERVISORY POSI- 
TIONS: Availab le in 513 bed city-county 
hospital. Beginnin alaries staff positions 


$260-$280, one mez al and laundry. 
quarters available. Differential for rotating 
shifts, special services and years of service. 
Fully accredited school of nursing, hospital 


Living 





Detroit, Michigan 


Direct your inquiries to: 





PONTIAC GENERAL HOSPITAL 


Pontiac, Michigan 
Has positions available for STAFF NURSES 
Salary $4,271.76 to $4,631.76 per year 
Differential for evening and night duty 


40-HOUR WEEK 


Other liberal personnel policies. Hospital located near 


DIRECTOR OF NURSING SERVICE 


Universities easily accessible 


Pontiac General Hospital 
Pontiac, Michigan 
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affiliated with medical school. Teaching and 
research. For further information write 
Director of Nursing, Jefferson Davis Hospi- 
tal, Houston, Tex. 

STAFF NURSES: 210 bed general hosp. lo- 
cated in the “Oil Capital of the Rockies” on 
main route to Yellowstone Park. Minimum 
salary $285, merit increases considered an- 
nually, 40 hr wk, 6 pd holidays, 2 wks vaca- 
tion, 12 days sick lv, cumulative to 60 days. 
Uniform laundry furnished. Rooms available 
$20 mo. See June ’56 issue Modern Hospi- 
tal for information about hospital. Write 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. 

STAFF NURSES: 225 bed Southern California 
hospital on ocean front. Attractive personnel 
policies. Salary for California registered 
nurses starts at $300. Increases on merit. 
Apply to Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSES: Modern equipped 24 bed 
hospital. 5 or 6 day wk. Salary $15 per 8 
hr shift. Apply Director of Nurses, Palo 
Verde Hospital Association, P. O. Box 877, 
Blythe, Calif. 

STAFF NURSES: 250 bed non-sectarian hos- 
pital located on beautiful Allison Island, 
Miami Beach, Fla. Nearby college offers op- 
portunity for advanced study. Accommoda- 
tions for living in are available. Part time 
and summer relief also available. Apply 
Director of Nursing Service, St. Francis 
Hospital, Miami Beach, Fla. 

STAFF NURSES: Needed in new well equipped 
100 bed hospital soon expanding to 200 beds 
in most desirable coastal city in Southern 
California. 40 mi from Los Angeles, 2 hrs 
from mountains. Write to Director of Nurses, 
Hoag Memorial Hospital-Presbyterian, 301 
Newport Blvd., Newport Beach, Calif. 
STAFF NURSES: Modern expanding 225 bed 
general hosp located on shore of Lake Erie 
in residential suburb of Cleveland. Approved 
by JCAH, salary range $265-281, afternoon- 
night differential to $300. Scheduled incre- 
ments based on experience and performance, 
good personnel policies, non-rotating assign- 
ment, service of preference considered. Well- 
known for friendly atmosphere. Living quar- 
ters available in nurses’ residence at low cost. 
Write Director of Nursing, Euclid-Glenville 
Hospital, Euclid 19, Ohio. 

STAFF NURSES: For positions in all clinical 
fields, 320 bed teaching hospital located on 
the UCLA campus. Salary $295 per mo, first 
increase _ after 6 mos s of _employment. Pay 





differentials for eve and night duty and for 
psychiatric and operating room. 40 hr wk, 3 
wks vacation, sick leave benefits. California 
registration required. Write or apply Employ- 
ment Office, University of California Medical 
Center, Los Angeles 24, Calif. 
STAFF NURSES: Positions available now. 
Salary range $304-$365. TB $15 extra. Shift 
differential of $10, rooms available in nurses 
home for $15 per mo. Retirement plan, hospi- 
tal insurance plan at low cost. California 
registration required. 400 bed county general 
hosp, 2 hr drive to either mountain resort 
areas or San Francisco. Apply to Director 
of Nurses, Stanislaus County Hospital, 830 
Scenic Drive, Modesto, Calif. 
STAFF NURSES: 425 bed modern hospital in 
central Florida city, near Gulf Beaches. 
Starting salary $245 for days, $260 for eves. 
and nights. Good personnel policies, annual 
increases, 8 pd holidays, sick leave & vaca- 
tion. Apply Director of Nurses, Mound Park 
Hospital, St. Petersburg, Fla. 
STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by joint commission on accredita- 
tion of hospitals. 40 hr 5 day wk. beginning 
salary $319 with automatic increases. Full 
maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State 
Nurses Association. Apply to Director of Nurs- 
ing, Sunny Acres Hospital, Cleveland 22, Ohio 
STAFF NURSING: Annually $3000 to $3360 
plus 2 meals daily and uniform laundry, 6 
pd holidays, liberal sick lv and _ vacation. 
Apply Director of Nursing, Episcopal Eye, 
Ear and Throat Hospital, 1147 15th St., NW, 
Washington 5, D.C. 
STUDENT HEALTH: Infirmary Nurse, so- 
cially prominent boys academy, lake campus, 
near chief city. $300, btfl apt., meals. RN6-8 
Burneice Larson, Medical Building, 900 N. 
Michigan Ave., Chicago, Ill. 
SUPERVISOR OF NURSING SERVICE: 
Progressive hospital with school of nursing 
in suburban Philadelphia. Excellent person- 
nel policies, salary open. Annual increments 
up to 5 yrs. Apply Box GD-1 c/o R.N. Maga- 
zine, Oradell, N.J. 
SUPERVISORS: (a) Assist teaching, Bd of 
Ed. sponsored practical nurse prog. 5 days, 
school holidays observed. $400-700. (b) Cen- 
tral Supply, organize dept 300 bed new hosp. 
commuting distance NYC, top salary. (c) OB, 












of a change 





Then consider staff nursing at the 


Massachusetts General Hospital 
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PERSONNEL DEPARTMENT 
MASSACHUSETTS GENERAL HOSPITAL 
BOSTON 14, MASSACHUSETTS 


Please forward information § regarding 
staff nursing positions. 





Name 





Street 





City Zone State 
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UNIVERSITY OF MICHIGAN 
UNIVERSITY HOSPITAL 


Offers You 
Wide and Varied Clinical Ex- 


perience. Stimulating Environ- 
ment in a Teaching and Re- 
search Center. Life in a Univer- 
sity Town. 


Starting Salary 
$320 per month 
40-hour week 


Good Personnel Policies 


Please write to: 
Department of Nursing 
University Hospital 
Ann Arbor, Michigan 








outside U.S. Well renowned lg. Amer. hosp, 
internationally recognized tropical resort. 
$5500. (d) Ready assume responsibility direc- 
tor nursing service, 40 bed new air-condi- 
tioned hosp on Mexic an Border. $5000 up. 
RN6-9 Burneice Larson, Medical Bureau, 900 
N Michigan Ave., Chicago, Ill. 
SUPERVISORY & GEN’L‘*DUTY NURSES: 
General hosp, suburb of Wash., D.C. New air- 
conditioned wing. Nearby universities for con- 
tinued educ. Suburban Hosp., Bethesda, Md. 
CAMP NURSES: 2 RN’s, one student or prac- 
tical, for camp in Adirondacks. Apply, Moss 
Lake Camp, 8932 164th St., Jamaica, N.Y. 
RE 9-2082. 




















The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States-—with physicians in pri- 
vate ractice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 


fae held. of opportunities in your particu- 
ar field 


hor 


Director 


THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 32 years, serving the profession with out- 


standing personnel and opportunities. 
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CLASSIFIED 
ADVERTISING RATES 


Rates for POSITIONS AVAILABLE adver- 
tisements are as follows: 


$9.00 minimum charge for three lines (ap- 
proximately 20 words), $2.50 for each addi- 
tional line (6-7 words). 


Closing date is the first of month preceeding 
date of publication. 








STAFF NURSES 


Minimum 3 years 
experience required 


INSTRUCTORS 
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a 
(Nursing) : 

Resistered professional nurses with & 
BS degree, major in science pre- : 
ferred including courses in physics, 45 
chemistry, anatomy and mathemat- ! 
ics. Nursing education subjects ; 
desirable including methods, prin- 4§ 
ciples and practices of teaching. : 
Minimum 5 years experience. ' 
For Company operations in Saudi : 
Arabia. Liberal salaries and living 1 
allowances. : 
Write outlining personal history t 
and work experience. ; 
Recruiting Supervisor, Box 102 t 
ARABIAN AMERICAN : 
OIL COMPANY : 

é 

i 


505 PARK AVENUE 
NEW YORK 22, NEW YORK 
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Nurses who live here 
never stop learning... growin¢ 


Residence, Cook County School of Nursing 








Cook County Hospital 


IN ONE OF THE LARGEST, MOST STIMULATING 
MEDICAL CENTERS IN THE WORLD. 


Here's an opportunity to gain unique and valuable experience in a public 
hospital—world's largest for acute medical conditions. Cook County Hos- 
pital also offers you the stimulation of working with more than 2,500 other 
doctors and nurses in one of the world's largest and most exciting medical 
centers. Housing, pensions and other benefits are excellent. Salaries begin 
at $330—$340 for 37!/, hr. week. And you're only minutes from Chicago's 


fabulous Loop and local universities. 


Graduate nurses! Positions open in all clinical areas! Write today to Direc- 
tor, Cook County School of Nursing, Dept. R, 1900 West Polk Street, 
Chicago, 12, Illinois. 
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One of over 50 
styles available 
in any material 
you want. Made- 
to-Measure at 
stock garment 
prices. 

Request cata- 


log, samples and Easy to Order measure 
blanks NOW. 


NI-CO UNIFORMS 


Georgiana 3, Alabama 
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What every knows 
... that ASTRING-0-SOL® 
mouthwash is pleasant, 
effective and refreshing 
for the morning prep. 
Leaves the mouth clean 
and breath sweet. Thrifty 
too—you add just a few 
drops of concentrated 
ASTRING-O-SOL 


to a quarter glass of water. 
Write for professional samples. 





AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 
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Real apples 
coming up, Junior - 
natural taste , 
natural vitamins 
in Beech-Nut 


Pops, like the 
Doctor said how 
about real apples 











TRUST BEECH-NUT...CAREFULEST BABY FEEDERS IN THE WORLD 
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CONTROL 
UPSET 
STOMAC Ii 


—without interfering with 
peptic digestion 


For indigestion or nausea, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 
and without “acid rebound.”’ 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 
nurses for almost fifty years. 


Pepto-Bismol A 


® 


ANOTHER FINE SD PRODUCT 


Active ingredients: 

Bismuth Subsalicylate, Salol, 
Zinc Phenol-sulphonate and 
Methyl Salicylate Synthetic 
in a demulcent base 

Note: The beneficial 
medication in Pepto-Bismol 
may cause a temporary 
darkening of the stool 
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NOTABLY SAFE AND EFFECTIVE 
INHALATION ANALGESIA 


mealil-)al-s 


Brand of trichloroethylene U.S.P. (Blue) 


SELF-ADMINISTERED WITH THE 


“Dukes University Inhaler 


No. 3160 Model-it " 


With the “Duke” University Inhaler, “Trilene” analgesia can be self-admin- 
istered by the patient, adult or child, under medical supervision, with a rela- 
tively wide margin of safety. Induction of analgesia is usually smooth and 
rapid. Inhalation is automatically interrupted if unconsciousness occurs. Out- 
patients can generally leave the doctor’s office or hospital in 15 to 20 minutes. 


In Obstetrics . . . Self-administered “Trilene” will usually give effective relief 
of pain throughout labor and, for delivery, it may be employed in association 
with pudendal block or low spinal anesthesia. 


In Pediatrics . .. The “Duke” University Inhaler is so easy to operate that 
even a child can administer his own “Trilene” analgesia. 


In Surgery ... With “Trilene,” self-administered, many so-called “minor” yet 
painful procedures such as biopsies, suturing of lacerations, and reduction of 
simple fractures can be performed without discomfort to the patient. 





“Trilene” is not recommended for anesthesia nor for the in- 

duction of anesthesia. Epinephrine is contraindicated when 
“Trilene” is administered. “Trilene” is nonexplosive; nonflam- 
mable in air. “Trilene” is available in 300 cc. containers. 


‘Trilene 

¢ lessens pain 

¢ dispels fear 

* increases patient cooperation 
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MUM, 


24-Hour Protection from Perspiration Odor 


You feel fresh and clean ‘round the clock when you 
use Mum. It contains M-3 (hexachlorophene) which 
inhibits growth of odor-causing bacteria. Creamy Mum is 
pleasant to use, will not harm fabrics. Make Mum a part 


of your morning grooming routine 
and face the day with confidence, 
Yorke. 26. HM. FY. 


Bristol-Myers Co., 19 West 50 Street, New 
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